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TEEN PARENTS AND THEIR CHILDREN: ISSUES 
AND PROGRAMS 



WEDNESDAY, JULY 20, 1983 

House of Representatives, 
Task Force on Prevention Strategies, 
Select Committee on Children, Youth, and Families, 

Washington, 

The task Force met, pursuant to call, at 10:05 a.m, in room 2261, 
Rayburn House Office Building, Hon. William Lehman (chairman 
of the task force) presiding. «-'-*■ i , -. 

Present: Representatives Lehman, Schroeder, Mcfiugh, Mikulski, 
Weiss, Leland, Miller, Biiiey, Wolf, McKernan, and Marriott. 
_ Staff present: Alan J. Stone, staff director and counsel; Ann 
Rosewater, deputy staff director; Karabelle Pizzigati, professional 
staff; Christine Elliott-Groves, -minority staff director; Donald 
Kline, senior professional staff; Onalee McGraw, professional staff; 
and Joan Godley, committee clerk. - 

Mr. Lehman. Good morning. We will call the meeting to order of 
the Task Force on Prevention Strategies of the Select Committee 
on Children, Youth, and .Families.. 

I will open it by reading -my opening statement. By that time, 
Mr. Bliley will be here and have an opportunity to offer his open- 
ing statement. 

In the first meeting of the task force, we learned about many 
issues and strategies that relate to the development of healthy 
babies and children and that contribute to healthy family function- 
ing. Today we are continuing that examination by opening the 
committee's discussion of one of our most serious concerns, teenage 
pregnancy and parenthood. ; 

We are all becoming increasingly aware of the scope, complexity, 
and gravity of this issue. More than 1 million teenage women re- 
ported pregnancies in 1980, and most of these were unintended, 

and probably unattended. _' 

— L The^patterhs of '-the problems are changing and are complicated— 
but one thing is clear: These early pregnancies have considerable 
negative short- and long-term consequences for the pregnant and 
parenting teens themselves, their babies, their families, and society 
atJarge: __- - 

The problems have not gone away, but the enormity of the 
human and-actual costs are just now Being realized. For example, 
very young parents and their babies face substantially greater 
health risks than the general population. They also ' experience 
more serious social and economic difficulties since they often lack 

(1) 



adequate basic education and job skills: This makes it even more 
complicated, . • 

My. experience is that the jirdblems /o^t^n^pt^^antS_ai^i par- 0 
enthood are particularly acute for young mothers, especially poor 
young mothers, who carry, bear, and have to assume the responsi- 
bility for the care of a child while they themselves are still chil- 
dren. I visited a crisis center in Miami and I met 28-year-old grand- 
mothers. 

We all know this is hot a problem only for teenage mothers. This 
hearing initiates a careful inquiry into all the dimensions of the 
problem: With regard to today's hearing and future hearings, our 
attention will be focused on primary prevention arid the delivery of 
services designed to reach at-risk teenagers . more effectively and 
comprehensively; and not just teenagers, because I think some- 
times you have to teach young women before they become teen- 
agers. Let me say that even kindergarten is too late to start teach- 
ing very young: I think by the time they reach the teens^ it is too 
late to start teaching them the facts of life about becoming preg- 
nant. I think you have to start teaching them at 10 and 11 years 
old. 

This is a problem we have got to face honestly, In my view, it all 
too graphically demonstrates the extent to which some traditional 
institutions are being outstripped by change. 

Thank you for joining us and contributing to our discussion of 
this important issue. 

Now, if Mr. Bliley is — there is Mr. Bliley. You could not enter at 
a better time. I have just given my opening statement and I will 
now yield to you for your opening statement. • 

Mr. Bliley. Thank you, Mr. Chairman. I am sorry I am late: 
When I got to the front door, they^fead it barricaded. 

Mr. Lehman. At your house? 

Mr. Bliley. No. [Laughter.] 

Thank you, Mr. Chairman: I am very pleased at the opportunity 
we have today. The problems surrounding the issues of teen preg- 
nancy and teen parenthood have surfaced again and again in our 
previous hearings. We have heard repeatedly of the way in which 
early sexual activity and resulting pregnancies of young and very 
young girls are major contributing factors to so many of the prob- 
lems which we address in this task force. 

Young, unmarried teens, by the very fact of their youth, by the 
fact of their physical, emotional, and intellectual immaturity, are 
ill-equipp6d to be parents. By entering into sexual activity in their 
early teens, they put themselves at risk to be uneducated, poor, - 
and jobless for a major portion of their lives. 

They put their children at even greater risk, starting with their 
increased likelihood to be born premature and underdeveloped;, to - 
be abused during their early years; to grow up without the benefit 
of a father's support and guidance; to enter into delinquent and 
criminal activity; and finally, to become parents themselves when 
they are still only children. 

As a task force created to examine strategies of prevention, we 
are compelled by what we have, learned thus _fa_r Jbjmake a^ljes- 
cent pregnancy, and thus adolescent sexual activity, two of our top - 



priorities. It cannot be argued that the Federal Government has ig- 

. nored these problems in the past; _ 

Since the creation of the 0ffice of Family Planning in 1971, the 
consistent use of contraceptives by sexually active teenagers has 
doubled. Moreover, during that time, there has been a major shift 
among teens from the use of the less effective, nonmedical methods 
of contraception toward the use of the more effective medical 
means, such as the pill and the IUEL 

It comes as a surprise, then, to find that the number of out-of- 
wedlock births apiong teens has not decreased during this period; 
m in fact, it has increased, as has the number of abortions to unmar- 
ried girls. 

,,, Out-of-wedlock births have risen from 19.0,000 in 1971 to 262,000 
in 1979. Abortions to unmarried teens have more than tripled from 
124,000 in 1971 to 444,000 in 1979. The number of abortions re- 
mains nearly double the number of live births for this group. 

Taking all these statistics together, it is shocking to note that the 
number of bUt-df-wedlock teen pregnancies, more than doubled be- 
tween 1971 and 1979 during the same time thfct the rate of contra- 
ceptive usage doubled, largely with the support of the Federal Gov- 
ernment. _ _ _ . - . 

This rise in adolescent pregnancy, in fact, seems simply to mirror 
a similar rise in adolescent sexual activity. 

These facts, as I say, come as a surprise to many of us, especially 
if we have been working under the assumption that increased use 
of medical methods of contraception must necessarily bring down 
the teen pregnancy rate: _* 

Apparently, we were missing something. There are causes of 
high pregnancy rates, which are not accounted for by our previous 
thinking: For this reason, it seems to be time to examine our as- 
sumptions, to examine the conventional mechanistic approach to 
pregnancy prevention, and to look a little deeper into the very 
complex, very human causes of adolescent behavior as it relates to 
sexual activity and pregnancies. . 

Fortunately for us, there are many Jndividttals and organizations 
who have anticipated bar questions. They have been working with 
young people for many years arid are, as the saying goes, "way 
ahead of us. M They have come up with the answers, and in many 
cases, have put those answers to work. 

Some of them, such as Cities In Schools, a project represented 
here today by Mr. Maurice Weir, are already receiving support 
from the Federal Government under the newly created adolescent 
family life program of the Department of Health and Human Serv- 
ices, 

All of them present us with ideas worthy of our attention; I wel- 
come the testimony of our witnesses today and thank them for the 
„ experience and understanding they brings to this forum. ^ 

I would also like to add that we are presently -awaiting the writ- 
ten statements of two other very valuable witnesses who could not 
be with Us today,. They are Dr. Edward Brandt, the Assistant Secre- 
tary for Health, and Mr. Gordon Jones, executive director of the 
United Families of America. - ■ 

I request that the record be kept open, Mr. Chairman, For the re- 
ceipt of their testimony. 
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Mr. Lehman. Without objection.. 

[Prepared statement of Edward N. Brandt, Jr;, follows:] 

Prepared Statement of Edward N. Brandt, Jr., M.D., Assistant Secretary for 
Health, Department of Health and Human Services 

Mr. Chairman and Members of the Prevention Strategies Task Force of the Select 
Committee on Children, Youth, and Families: 

I .appreciate the oppo rt_u n i ty to discuss the rp le of the Depa rtme n t of H ealth and 
Human Services (HHS) in addressing the issues of pregnancy among the adolescent 
population in this country, and the. special needs of pregnant and parenting teens 
arid their children. In my remarks; I will first review the nature and extent of ado- 
lescent sexuality, pregnancy, and childbearirig from the perspective of the young 
mother, the ^ to deal 

with these developments, in HHS with particular emphasis on the activities of the 

recently enacted; Adolescent Family Life Program. 

- Unintended early childbearirig poses serious socio-economic and health problems 
for the young parents, arid their-child, arid society as a whole. While considerable 
progress has been made at the Federal, State, and local levels i n reduci rig adoles- 
cent fertility and in alleviating. adverse, consequences which might be associated 
with early parenthood, much remains to be done. 1 

EXTENT OF THE PROBLEM 

__Qne_pf_th_e_ major _ reasons. APT. the^ontinued..prpble is the dramatic increase in 
premarital sexual activity among .American Jteenagers, 

According r to national surveys, the percentage of never-married sexually active, fe- 
males, ages 45- UJ living in metropolitan areas, rose from 28 to 46 percent between 
197[ arid 1979. Data on the percentage of sexually active male teenagers were not 
collected in earlier surveys; however, in 1979, 69 percent of never-married males, 
ages j_7r2j_ injmetro^ areas* .were i.repo^ied to be sexually active. 

While the percentage of sexually active teenagers usi_ng_contraceptives increased 
during the same years^ adolescent pregnancy has not decreased Thus, the.estimated 
pregnancy rate per 1,000 women for this age group rose from 94:8 in 1976 to 103.5 in 
1980. . 

Although the rate of pregnancy has increased, there has been a reductibri in the 
rate of childbeari ng— aim ost enti rely the result of the increased, use of abortions. 
Induced nbo rtions among wome n ages 15-19 _ros_e_ f rom 362 J80 in j 976 (36.1 percent 
of all pregnancies) to 444,780 in 1980 (41.3 percent of all pregnancies): the abortion 
rate per i;000 women age 15-19 was 34:3 in 1976 and.42.7 in 1980: _ 

There are many negative aspects of early sexual behavior. According to the 
records of the Centers of Disease Control (CDC), the rates and numbers of gonorrhea 
cases reported by young women have risen dramatically during the -1970s- -from 
57,458 total cases and a rate of 960.1 per 100,000 women aged 15 to 19 in 1970 to 
147,245 cases and a rate of 1,414.5 in 1980. Similarly, although limited data exist on 
the incidence of genital herpes, CDC estimates that up tp_ 20_ million. Ame>icans.br 
all ages may now be infected: Since adolescent premarital sexual activity has in- 
creased dramatically in the 1970s, it is entirely possible that genital herpes has 
reached alarming proportions among tee riagers. 

The adverse health effects of early childbearing to the mother have been well-doc- 
umented. Aj though _ m_a ter nal mb rta 1 i ty rates a re dec lj hi ng, they con ti hue to be 
higher for teen mothers (8.5 per 100,000 live births in 1978) than for those ages 20- 
24 (6.4 per 160,006 live births). There is increased _riak_for_ toxemia,, anemia., pro- 
longed labor, and premature labor: Teenagers are also at greater risk for miscar- 
riages and still births. 

Not only are young parents ^arid their bflsprlng likely to suffer from adolescent 
childbearing, but society is also ofte n negati ye ly affected, especially as a result of 
the_ijicreasing proportion of out-of-wedlock births among adolescents, In I960, only 
15 percent of all births to women 15-19 years old were born' out-of-wedlock while by 
1986 that proportion has risen to 48 percent. Almost all _of these v 0 ung mothers, now 
keep their children rather than choosing adoption. Inasmuch as teenage childbear- 
irig significantly reduces the educational attainments and future employment pros- 
pects of the young mothers, <k_ increases theiMikeUhood of being on public assist- 
ance. A total of $8.55 billion went in 1975 to AFDC households in which the mother 
was a teenager at first childbirth. This sum provided AFDC payments, food stamps 
and Medicaid for both mothers and children. 
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While the short- or long-term consequences of early childbearihg have beeh amply 
atnilvm] lor the young mother, there is much less information on her child Infants 
born to teenage mothers are more likely to die within the., first year, of Hie. in large 
pari due to the low birth weight of the child as the result of poor, nutrition jand 
inadequate pre-natal care. In 1980. 9.4 percent of babies born to mothers age 15-19 
were of low birth weight compared to 0.9 percent of mothers age 20-24. Farther- 
more, while the percentage of low birth weight babies born to white teen mothers 
was T.7, it was M:f» percent for infants born to adolescents of all other races. Chil- 
dren of teenage parents are also less likely to be healthy at the end of the first year. 
The continuing socio-economic difficulties within these families also may contribute 
to the cognitive development problems of some of these children: - 



KESPONSKS TO THE PROBLEM 

This is a problem that can best be addressed by preventive measures either by (1) 
decreasing sexual activity or (2) improving Contraceptive practices; or both: The 
Public Health Service is actively working in both areas. - 

The problems and suffering generated by the continued high rates of adolescent 
sexuality, pregnancy, and childbearing to a iarge_ extent _can.be _ejim mated or at 
least minimized by the concerted efforts of teenagers and their parents working to- 
gether. The primary responsibility for dealing with these problems lies with the ado- 
lescent and the family. Concerned community organizations, trained professionals, 
and government agencies can and should help Families and teenagers in coping with 
the.se difficulties, but. they are not to be considered a substitute or alternative for 
the family. Furthermore, while the Federal government plays an Jmportant part, 
community and state agencies should be encouraged to take the lead in providing 
nssis fc&ncc ------- — 

The Federal government is assisting teenagers and their families through a vari- 
ety of service programs.. For_example_ the Public Health Service tPHSJjs providing 
family planning services to sexually active adolescents as part of its overall goal of 
providing assistance to low-income women. In addition, PHS QYers_ees_the_ Maternal 
and Child Health Block Grant whose funds to States and Territories extend and im- 
prove services to reduce infant mortality and improve outcomes in adolescent preg- 
nancies. The Department of Health and Human Services provides economic assist- 
ance to adolescent parents and their offspring through Aid to Families with Depend- 
ent Children (AFDC), Medicaid, and Social Security Supplements. 

Similarly, the Office of Human Sevelopmenl Services (OHDS) administers the 
Social Services Block Grant, whose' funds to States and Territories provide .social 
services such, as day care, child protection, foster care, and adoption counseling for 
the pregnant adolescent or young mother in need of these programs. 

While there are a number of Federal agencies serving the needs of the entire 
childbearing popuiation^few_are_sp_ecificailyJTc^used on the heeds of the adolescent. 
The Office of Adolescent Pregnancy Programs (OAPP), was created both to address 
these problems directly and to co-ordinate other such activities within the Depart- 
ment of Health and Human Services. • 

The Adolescent Family. Life Program, signed into law by President Reagan on 
August 13, 1981, Funds Service Delivery projects to help pregnant teenagers, their 
children and families and sponsors prevention projects to reach teenagers before 
they beco me sexually active . By combining research with demonstration p rejects in 
prevention and care, OAPP takes a comprehensive and integrated approach to the 
problem of adolescent pregnancy. 

Among the major features of this program: . r r =--- 

Family involvement to help reduce teenage pregnancy and deal with the strains 
of adolescent parenting. 

Comprehensive Care services for pregnant adolescents and adolescent parents 
which include adoption as a positive alternative for adolescents who do not choose 
to parent their child. ; .: 

Prevention services provided within the context of _t_he_family, to preach adoles- 
cents before they become sexually active and maximize.the guidance and support 
available to them from parents and other family members. 

Research concerning the causes and consequences of adolescent premarital sexual 
relations, contraceptive use, pregnancy, and childrearing. 

Evaluation of the relative, effectiveness and efficiency ofodifferent means of serv- 
ice dejivery. . . 

Dissemination of results from programs and .research projects relating to adoles- 
cent premarital sexual behavior, pregnancy, and parenthood. 
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Funds are allocated to eligible applicants proposing prevention and care programs 
which can serve as models for communities across -the country as well as for re- 
search projects designed to provide heeded information and analysis. In September 
1982, the first AFL grants totalling $10 million were made to 50 deriibristratiori pro- 
grams located. in 38 States, and to 1 2 research projects. ; 

__ Although _the initial _pnd_in_gs_are not_yet available, there is_every indication that 
they will play an important role in helping policy-makers at lha Federal, State* _and 
local levels in providing more efficient and effective ways of dealing with adolescent 
pregnancies. Fostering closer relationships at the local level with families of the 
adolescents will reduce the extent of premarital adolescent sexual activity and preg- 
nancy, and providing assistance to young mothers and their children will help them 
become healthy and productive citizens of their communities: 

The Select Committee on Children, Yp^ has an i enormous and im- 

portant .mandate in the area of.maternaj and cMldJiealth. j am efforts 
today and in_the_future^will_pxovide__vital information regarding adoUscAnt sexual 
activity and childhearing that will assist all of us. 1 am confident that through the 
Federal, State and local public and private partnership, we will make significant 
progress in reducing the problems ana consequences in this area of great concern to 
all-of lis. _ 

Thank you for the opportunity to address you bh these important issues facing Us 
today. 

[Prepared statement of Gordon S. Jones follows:] 

Prepared Statement of Gordon S. Jones, Executive Director Of the United 

Families of America 

Mr. Chairman and members af the. task .force and commi ttee_:_ Thank _you_ very 
much for this opportunity to present written testimony on the very_important_sub- 
ject of teenage pregnancy and federal family planning programs. We are a grass- 
roots organization of about 50,000 members interested in the formation of public 
policy arid its impact on the family. We have for some time been interested in the 
approach commonly taken to teenage, family planning by health prbfessibrials arid 
government ageri c ies. And we . have for .spin e time bee h con vi need that these pro- 
grams are not only ineffective but counterproductive^ _ _ _; 
_ _The family pja n_n i ng programs supported ..by JFederaL tax dpi Jars, wi th few excep- 
tions, begin, with. Aha assumption that teenagers, are aexual iy. active, and that they 
are going to continue to be sexually active. That being tha_ca3eijthe best_thi.ng.the 
government can do to reduce the rates of "problem pregnancies,*' which United 
Families of America defines as those ending in abortion, those occurring to girls 
under 15, arid those occurring to unmarried minors, is to provide contraceptive in- 
formation and contraceptives as widely as possible. The secondary assumption is 
that this technological approach will prevent teenage p^ej^aricy. 

We believe that the basic assumptions underlying these -programs- are^wrdrig. 

To begin with, the term "sexually active" is misleadingly imprecise. There is con- 
siderable e vidence _tha t ma ny teenagers, report themselves as "sexual ly acti ye' ' on 
the_basis of _one sex ual ejpisode_some time _in _the past. The phen pmenpn of "second 
vi rgi n i ty " described J)y_ Constance Xindermann _in_ "Birth _ Con tr ol a nd U n married 
Young Women" is ignored, tindermann's findings. suggestthaL the .actual rate_pf 
sexual activity may be lower than reported because of a failure to distinguish .be- 
tween those who are "currently sexually active" and those who have been sexually 
active in the past. 

Thus when surveys show that "the average clinic user has been sexually active 
for 9 months to 1 year before coding to the cliriic" they may be seriously overstat- 
ing the case, arid the need for their own services. 

There is ey ide n ce, however, to show that on ce you ng women do ; attend ! femi ly 
pLa n n i ng clj n ics, their rate of sexual _ac tiy i ty i n creases. At 1 eas t two Plan ried Par- 
enthood surveys_CZelnick and Kantnen "Number _bf Sex Partners Not Increased by 
Giving Contraception to Teens," in Family Plan ning Perspectives, Vol. 10, No. 6 and 
Zabin and Clark, "Why They Belay:. A Study, of Teenage Family ^ PJanning Clinic Pa- 
tients," in Family Planning Perspectives, VoL 13, No. 5) clearly show that teenage 
rates of sexual activity increase after clinic attendance: 

That is riot really surprising. One of the goals of clinic counselors is to relieve 
guilt feelings, to help teenagers "come to terms with their own sexuality," and to 
provide contraceptives .to reduce brie of the rriairi deterrents to sexual activity for 
teens: fear of j>regriaricy. 

The most serious shortcoming of teenage fajrijly planning programs is its reliance 
on technology, and its Failure to provide teenagers with guidance bri sensitive moral 
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hvnttW's. -United Kiiinilitw HeMeves that this failure is the direct cause of the fuilure 
of le<jerally : fu tided faiii.il> planning pro^rahis. - 
And we do claim that those programs have failed. 

In U)77, the ubiquitous Kantner and Zelnik (Family Planning Perspectives, Vol. 9, 
No. 2) noted that more and. more teenagers were having sex more and more often. 
"|Iliowever; M they thought; "these same young women reported a dramatic increase 
in overall contraceptive use, in use of the moat effective methods, and in more regu- 
lar use of all methods— changes which should have led to a decrease in premarital 
pregnancy." They didn't. 'The lack of decline is somewhat surprising. . . ."- - 

Rat. her t ha n decline, prema ri tal pregnancy i ncreased dram a tically, and if that is 
surprising to family planning experts,_jt is not surprising to the average person. It 
Mil? be that the individual teenager is less Likely to get .pregnant _if_she_ i_s_ using 
contraception, but the attitude towards sexual activity in general which is commu- 
nicated by "vuIue-f'ree M sex education arid "rion-judgmeritar counseling is that such 
activity is expected, toleruted, all right. 

Under the circumstances, it is not surprising that the average teenager is more 
likely to be having sex these days, or that teenagers of both sexes are having sex 
"more often. To quote Columbia Teachers' College professor _Dinn_e_ RayLtcjr, "Frankly! 
it would be difficult to see how teenagers could spend a semester reading how to do 
it right, How good it feels when you do it, arid how meaningful the experience is, 
without wanting to try it as soon as possible.'' - 

The kind of figures presented to your Task Force at the hearing 10 July indicate 
thai they do try _it; more and more often. 

This quotation from Professor Ravitch. is taken, from an article froni the New 
leader, and while it deals with sex education,, her comments also apply to the kind 
of "sexuality Counseling" dispensed at most title X clinics; I attach the article for 
inclusion in the record. 

Mr. Lehman: Thank you for your statement. 
Mr. Leland. 

Mr. Leland. Thank you, Mr. Chairman, . 

I would like to take this opportunity. to applaud your leadership, 
Mr. Chairman, and the staffs leadership for addressing yet an- 
other most important subject, teenage pregnancy. Too often this 
subject matter is used as a political springboard by opportunists 
who espouse alarming statistics and draw debatable conclusions. 

I agree that it is alarming that there are over 1 million teenage 
pregnancies per year. Looking beyond simplistic statements about 
our moral decline, I am alarmed about those individuals who are 
involved in these pregnancies, both the parents and the children 
themselves. 

First, the teen parents. Teen mothers have several medical prob- 
lems, toxemia, anemia during pregnancy, prolonged labor, are less 
likely to get prenatal care arid are most likely to have poor nutri- 
tional habits. 

Further, teen parents are often associated with incomplete edu- 
cation, thus low-paying jobs and finally poverty-level existence. A 
study of 5,000 women at age 27 found that they earned almost $200 
more per year for each year that they postponed the birth of their 
first child. 

Teenage mothers have a much higher likelihood of being on wel- 
fare for longer periods of time than those who delay the childbear- 
ing. The probability that a mother would be on welfare at age 27 
was reduced 2.2 percentage points for each year the birth of her 
first child was delayed. 

Teen mothers also have more children, have their children born 
closer together, bear more unwanted children, and have more so- 
called illegitimate children than women who delay childbearing 
until their 20's. 
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Second, the babies of these pregnancies are more likely to be low 
weight and have a higher risk of complications and have somewhat 
slightly lower IQ's. These ill effects of teenage pregnancy and 
others should make this one of bUr Nation's highest priorities, Mr; 
Chairman. 

I commend our panelists for sharing their knowledge with this 
committee and I look forward to a lively dialog on this most critical 
problem. 

I thank the Chair. 

Mr. Lehman. I thank yotau 

At this time, we will have our first witness, Dr. Wendy Baldwin. 
If you summarize any of your statements, of course, without objec- 
tion, we will put the whole statement in the record. 

You are on deck. 

STATEMENT OF DR. WENDY BALDWIN, CHIEF, DEMOGRAPHIC 
AND BEHAVIORAL SCIENCES, CENTER FOR POPULATION RE- 
SEARCH, NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN 
DEVELOPMENT 

Dr. Baldwin. Thank you, Mr. Chairman. I would like to summa- 
rize some of my statement and, of course, answer any questions 
that you might have. 

1 am pleased to be able to address this task Force of the commit- 
tee regarding the trends in adolescent pregnancy and childbearing 
and the consequences of early teen childbearing. 

As I talk about the trends, I really have one main message that I 
want to get across, and that is that there is no one statistic that 
enables us to understand what has happened in early childbearing 
in the past decide. This is a situation where you must take several 
pieces of information and put them together and see what the 
whole picture has been. ° 

For example, during the 1970's, the birth rates to teenagers were 
falling quite substantially; The numbers of births were falling a 
little bit. That is, of course, a result of the post-World War II baby 
boom; in the 1970% we were flooded with teenagers. 

But if the birth rates were declining^ and the number of births 
were moving down a little, one might find it difficult to see what 
the problem was. Well, I would suggest that one needs to look more 
closely at the statistics on the trends to see what exactly is chang- 
ing. The first aspect that I dall to your attention is the age of the 
mother; ' 

During the 1910% teenage childbearing became increasingly con- 
centrated among young teenage women. We talk about teenage 
childbearing, but we are talking about women 15 to 19, generally, 
or Under 20. TOf Jnclude^women who have the likelihood of a 
very poor, pregnancy outcome and who are at risk of many^ many 
social problems as a result of that birth. It also includes married 
18- arid 19^year-blds, whose ^problems certainly are quite different. 

Over this period, the birth rates actually went up for some of the 
youngest teens so that in 1960, there were 7 A 500 births to women 
under the age bf_15; by the early 1970's, that had risen to 13,000. 
There are now about 11,000 births to young teens each year. The 
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birth rates fell fastest for the 61der teens and they are the ones 
who probably face the fewest problems. ? ._ 

The second aspect of eat ly childbearing, during tte 1970's that is 
important to consider is the marital status of the* mother. Her 
marital status is important because we know that the Unmarried 
mother is more likely to delay getting_ prenatal care; she is more 
likely to have fewer economic resources; and her child is more 
likely to have problems, either problems of complications of labor 
or social and development problems afterward. 

As has already been pointed out, the number of out-of-wedlock 
births to teens has risen dramatically, from under 100,000 in 1960 
to over 270,000 in 1980. Another way to look at these statistics is to 
look at the increased concentration of teen childbearing among the 
young and among the unmarried. Let us assume that births to 18- 
and 19-year-olds who are married are less problematic. In 1960, 
they had 62 percent of all the teen births; in 1980, they had only 38 
percent of all of the teen births— thus by 1980, there was a total- 
reversal with births to young teens accounting for a majority of all 
births, _ _ _ - 

A third aspect of the trends in the past decade that I want to 
review with you is trends in sexual activity. We have seen from 
survey data that in the 1970's, the proportion of unmarried teenage 
girls who were sexually active rose quite substantially. In the be- 
ginning of the decade, it was about a quarter, 26 percent. By 1976, 
it risen to 36 percent; by 1979, it had risen to 42 percent. So we 
have seen not only a surge in the number of teenagers, but a real 
increase in- the number of teenage girls who are sexually active, 
and who are at risk of a pregnancy. These are the girls we have Jo 
be particularly concerned about. 

So far I have talked about trends in birth, but of course we are 
also interested in what' the trends in pregnancies have been as 
well. One can take the live births and induced abortions and gener- 
ate some measure of conceptions. This eliminates miscarriages and 
late fetal losses, but they are both very hard to estimate and un- 
likely to change over a short period of time. _ . _ , 

But we can make an estimate of the number of conceptions and 
this does show an increase. I have calculated figures from 1974 to 
1979 and you see a * 14-percent increase in the number bf concep- 
tions. - n 

We have just seen that the number of teens who are sexually 
active has been rising quite substantially. I think we ought to go 
back and look again at those statistics and say, if a girl is sexually 
active, what is her chance of becoming pregnant? Has that changed 
over time? ____ ' < 

When you make that adjustment, you see that the likelihood ot a 
teen girl who is sexually active becoming pregnant has fallen 1.2 
percent over this period of 1974 to 1979. Again, I would caution you 
that you need to take a number of different slices of this problem 
to get a comprehensive picture of what the trends have been. 

I have also been asked to address the committee in terms of the 
consequences of adolescent childbearing. First, I would like to talk 
about the consequences for the mother because they appear severe 
and we have considerable data that address them. 
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: I do not mean to say that all teenage mothers will end up with 
their lives jn total rliiri- Jthat they _will be poor mothers; and that 
their children will all end up in homes for juvenile delinquents. 
That is certainly hot the case. There are many teenagers who are 
competent parents and who, in fact, are able to manage their lives 
quite well. 

Notwithstanding, we know clearly from research that having a 
birth as an adolescent is a condition that puts a number of hurdles 
in front of that girl, and we know that she will be still jumping 
oyejr those hurdles years _and _ years after* that birth. jObviqusljr 
there are teens who do quite wel^ but on the whole, when ^ teen is 
subjected, in effect, to an early birth, she has a number of difficul- 
ties to overcome. 

The first relates to her future childbearing behavior. As has been 

()ointed out, the girl who begins her childbearing as a teenager is 
ikely to have more children during her life, more unwanted chil- 
dren^ more children born out of wedlock, and have a faster pace of 
childbearing than a wpmari who delays her first birth Until she is 
out of the teenage years: c _ o - ■_ 

This early and rapid entry into family formation is unfortunately 
not associated with marital stability or v marital satisfaction. We 
know that the rates of marital disruption, separation and divorce 
are much higher the younger the teen is when she marries. Inter- 
estingly, enough, if you look even further into her life, she is at a 
greater risk of having a second marriage break" up than a woman 

who did not begin childbearing as an adolescent. 

We have looked at all- of these effects, short-term, medium- and 
relatively long-term, and the problems stay. They are not transi- 
tory problems that in a year or two are over. . 

The second main area, and the one that you all have paid consid- 
erable attention to already, is the impact of early childbearing on 
education and occupation. Early childbearing is a risk condition for 
reduced educational attainment for young women. One study shows 
th^t_ young worn mothers while Aeenagers did have 

somewhat lower aptitute, lower interest in school, and lower aspi- 
rations, So you might say, these girls were probably different 
before they had that baby, Notwithstanding, if you control, statisti- 
cally, For their aptitude, for their aspirations, for their interest in 
school, thej^qung woman who has a fr^ she is a Jeenager is 

still at a loss in terms of education relative to the teen who does 
not have a birth. Her educational attainment is still reduced. Pre- 
existing differences do not fully explain the effect of an early birth 
on schooling. 

_ _Ypuh|Lmdthers are also Lmqre likely ^to express regret over their 
educational careers. I keep. coming back to that because I want to 
make sure that we realize that this is not only the researcher's per- 
spective or my perspective. We have evidence from what the teen- 
agers say about how childbearing has affected their lives. 
^ The eflecJ of adbl^ 

important because education is a main, pathway to economic attain- - 
meht and - success. Thfe teen mother is faced with not only more 
mouths to feed because of higher fertility; but because of marital 
disruption, she is more likely not to have another wage earner in 
the home. She is likely to have fewer educational resources arid 
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this all combines to generate a picture of economic distress later in 
life. 

We have only a little research that add effects on the 

father. One study found that the adolescent males who were in- 
volved in early childbearing looked better initially in terms of their 
employment arid their earnings, but what it meant was that these 
men were not in school; they were out working earlier than they 
would have been otherwise.. When you follow them a decade later, 
you find that they are riot doing as well. In fact, they are doing 
worse than their peers who were not involved in early fatherhood. 

Early childbearing probably has very little effect on the adoles- 
cent rriale who is involved in an early pregnancy but ( is not married 
to the mother, because we find very lew patterns of involvement of ^ 
the father of an out-of-wedlock birth with that child. This lack of 
involvement shows up both for the financial contribution arid for 
what you could call the social contribution: .Time spent with the 
child. These are riot tradeoffs such that if a father cannot provide 
money, he provides time: They go together. And it is usually heir 
ther. 

You have alluded to the concerns about the effect on the child, 
using "population-based" studies if you look at all the babies born 
and then you ask, of those babies born tcKteenage mothers, how do 
they look relative to those born to older mothers, they do not look, 
as good in terms of birth weight, in terms of the prenatal care, in 
terms of infant mortality, or in terms of many indices we use to 
evaluate them. 

When you take another population and ensure that everyone 
gets adequate prenatal care, you. find, a very different picture. You 
do not^find the babies born to. the adolescent mothers of this group 
showing decrements in their deyelpprrierit or health at birth. — 

I think the conclusion from that is pretty straightforward: The 
effect of the age of the mother on the outcome of that pregnancy is 
virtually entirely mediated [by the kind of prenatal care that she 
receives;." I am using "prenatal care" in a very general sense; I 
cannot distinguish between vitamins and nutritional supplements 
and numbers of visits, but in general, it is the quality and the 
amount of the care that the young woman receives that accounts 
for the risks that those babies face. 

Studies that examine the child's later development have shown 
that the mothers age at the child's birth, and social factors, are 
related tg'subsequent physical, health and development.. Interest- 
ingly enobgBv the category where the risk is the greatest is the one 
where tfre teenage mother is living alone. If the teenage mother 
has access to another oldei- adult to help in the child rearing, she 
and the child do much better. . . 

Other studies have looked at social, emotional, and cognitive de- 
velopment of these children latSr in life— as you have reported, we 
do see some studies showing lower IQ in the children born: to teens. 
We know that teenage childbearing is associated with some of the 
social factors that are related to IQ, such as education, income, ^oc- 
cupational status; these largely account for the effect of early child- 
bearing on I§ r . , r 

One of the most difficult areas to researches the consequences of 
early childbearing for the adolescent's parents. Many of these par- 
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ents, usually the mother, are involved in child care and support 
after the young woman 

One study found approximately 70 percent of the teen mothers 
were living with one or both parents at the time of the birth. Five 
years later, a third of them were still living with those families, so 
we have been concerned about what is the effect on the family. 

The families usually provide room, board, and child care. There 
does not seem to be an impact on that Family's economic well- 
being, marital happiness, or stability. One study very interestingly 
showed that L at^ least _injtially,Jiavirig th^^qung woman and the 
baby back home provided almost a honeymoon period in the 
family, That did not last. Although the adolescent mothers and 
their families showed various styles of coping, the adolescent was 
more likely to see the mother as more controlling, more dissatisfied 
with her, and less affectionate than before the birth of the baby, 

I think this is an interesting observation. There are some who . 
feel that having a baby is a way of pulling away from the family, 
which it rnay be. But, in fact, studies of the adolescent who keeps 
the baby,_that she is very dependent on the family, in fact, just the 
reverse of what she may have been expecting. 

We have a little research that has addressed the consequences 
for society and I am going to reflect on only one. Since we have 
seen conditions where the mother has fewer economic resources 
and possibly more dependence, it is not surprising that she is at a 
greater risk of requiring welfare support at some time. 

A 1975 study showed that 61 percent of women aged 14 ta 36 
living in AFDC households had their first child, as adolescents. This 
accounts for an enormous amount of AFDC expenditures. It would 
be erroneous, of course, to assume that if we were tc^cure J;he prob- 
lems of teenage childbearing that we would chen have no AFDC 
costs because, of course, some of these women would probably re- 
quire AFDC support at some tirrfe, regardless. But it is a significant 
component of the AFDC costs. 

I would likfiLto conclude with some thoughts about the size of this 
problem. In. 1980, there were over 1 million pregnancies to women 
under the age of 20, and of course, the number of individuals af- 
fected is much greater: These young women have families, parents, 
brothers and sisters, husbands and boyfriends. Among girls who 
are now 14, it is estimated that 40 percent will experience. a jprejj- 
nancy before they^ get out of their teens and that 2(3 percent will 
give birth. Even more sobering than those numbers, I would war- 
rant,, is J:hat the large majority of these pregnancies are unintend- 
ed by the young women themselves. In addition to my testimony, I 
have attached severalwticles that provide the statistical data from*; 
wHich this was derived. 

I have gone over the material rather quickly, so I would be 
happy to answer questions now and will stay for the rest of the 
hearing if there are further questions^ 

[Prepared statement of Dr. Wendy Baldwin follows:] 
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Prepared Statement of Dr. Wendy H. Baldwin, Ph.D^, Chief, Social Demogra- 
pher, Demographic and Behavioral Sciences Center for Population 
Research, National Institute of Child Health and Human Development 

I have beeu asked to address this committee on the Lreuds in adolescent 
pregnancies aud births and to review the consequences of early childbearing. 
Adolescent fertility behavior has received so much atteution in recent years, 
that most have already heard much about trends and may find it strange that 
there can be disagreement over just what the trends have been. To put early 
childbearing into perspective it is important to understand the post World 
War 11 baby boom. This was not a temporary phenomenon — an explosion that is 
qiiickly over—but rather a. rise in the Birth rate that lasted into the early 
1960*3. The aging of the baby boom babies meant that during the 1970' s the 
uumber of teenagers was 43 percent higher than in the preceding decade. The 
baby boom was a dramatic demographic eveut which will continue to influence 
our' society for many years to come. 

Its implication for us ia simple; it means that although the birth rates for 
most teeus were declining in the 1970*8, the number of births rose to 1970 
and declined slowly thereafter. Since birth rates and numbers of births were 
falling faster for older women, the proportion of births to teens actually 
rose. If we looked no further we might conclude that adolescent childbearing 
was not a problem and that the appearance of a "problem" was an artifact of the 
structure of the population. However, more careful review of the components" 
of the birth rate gives a different picture. 

Axe of Mother 
1 

When demographers talk about teenage childbearing, they generally refer to 
births to women under the age of 20. Indeed, statistics are made available 
for five year age groupings, and most teen births are to women 15-19. However, 
this groups together women who may have completed high school and who have 
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very good preguaucy outcomes with young women who may be in junior high school 
aud who are high risk obstetrical patients. During the seventies the birth 
rates fell fastest for the oldest teens and actually rose for the very youngest 
those under age 15. These constitute a very small percentage of all births 
(less than one-half of one percent), but youngsters Huder 15 are viewed as 
high risk from both a social aud medical standpoint. While births CO women 
under 15 were wider 7500 in 1960 they rose to almost 13,000 Iti 1973 before; 
declining to fcfcj present level of about 11,000. 

Marital Status of the Mother 

- ,<* 

During the seventies the number of babies born to unmarried women" rose signif- 
icantly from under 100,000 iu I960 to almost 200,000 in 1970 to over 270,000 
in 1980. in fact, in 1980 almost half (48 perceut) of births to teens were 
out-of-wedlock as contrasted with 15 percent in 1960. Marriage rates fell 
sharply during the seventies for teeuage women. The rate at which siugle 
teens bore child reu rose, but does uot approach the rate for single womeu 
20-24. Births to unmarried mothers are frequently associated with poorer 
prenatal care as well as with lower economic resources. , 

Trends in Sexual Activity 

A significant change during the seveuties was the increase in the likelihood 
that an unmarried adolescent girl would engage iu sexual intercourse. In 1971 
little more thau a quarter (26.8 perceut) of never-married women 15-19 reported 
that they had engaged in sex. By 1976 the proportions had risen to 36 percent, 
aud using daLa from metropolitan areas, we can project that 42 percent of never 
married teens were sexually active in 1979'. These data also show that in 1971 
there was uo age where half of the-girls were sexually active and iu 1979 it is 
only among the 18-19 year olds that half (or more) report having engaged iu sex. 
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Trends in Pr e g aaneies • - 

Of course, ~ot ail pregnancies end in a live birth. 10 to 20 percent are 
lost through miscarriage, a small* proportion are lost late in pregnaucy or 
through stillbirth, aud others result ia an induced abCTtion, o^ta for abor- 
tions can be combined with data on live births to estimate rates of conception. 
These calculations s.iow that between' 1974 and 1979 there was * pe rc e'nt 
increase in the number of conceptions.' (I have not included miscarriages, 
stillbirths and late fetal losses in this estimate because Of data problems 
and the assumption that patterns would not change much iu such a short time 
period.) We have just seen, however, that most female teens are Q ot sexually 
active and that the proportion who are has increased significantly during 
the past decade. Also, marriage rates have been falling for teenage women. 
- If the birth aud conception rates are adjusted to take into account the 
proportion 6f young womeu who are sexually active, we find that the birth 
rate for those "at rtsk" has fallen 20 percent from l'974 to 1979 and that 
the "pregnancy rate" has been nearly constant, showing a 1-2 percent decline. 

Cousequetices of Adolescent Childbearing 

Concern about early pregnancy and child bearing revolves arouud^the effects 
on the young woman, her child, the father, and other family members involved, 
as well as society as a whole; I will discuss the effects on C he young womau'a 
marital aud Eamily experience, her education, occupational and economic future 
and her life satisfaction: There Is a strong association between younger ages 
at first birth and higher proportions of unwanted and out-of-wedlock births, 
a faster pace of subsequent childbearing, and higher completed fertility. 
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This early iuvolvement iu family life is not, however, associated with marital 
stability jpr satisfaction. Many studies confirm Higher rates of marital sepa- 
ration, divorce aud remarriage for teeuage parents. Marital dissolution rates 
are higher the youngeT'Th^^^bTesceut is at the time of marriage, and Chose 
who marry young are likely to express regrets later about the marriage. The 
risk of marital dissolution is carried on through later life, and shows up 
in iucreased risks of marital dissolution iu second marriages. For the ado- 
lescent mother who is not married, studies show that sh> is very likely to 

marry soou after the birth, aud that she, too, is at high risk of divorce. 

a 

Women who become mothers while adolesceuts exhibit reduced educational and " 
occupational attainment, lower income, aud iucreased welfare dependency rel- 
ative to their peers. One study shows that those who became moLhers while 
teenagers had lower academic aptitudes, grades and educational aspiratious 
to begin with, but another study fouud a detrimental effect of early child- 
bearing on educatiou even when coutrola were introduced for family background 
aud motivatiou. The negative effect of au early first birth on education 
holds even when background characteristics are controlled, *nd is felt by 
both males aud females, but the effect on women is stronger aud increases, over 
time. Young mothers are more likely to express regret oyer their educational 
careers. 

The effect of adolescent childbearing on education is especially importaut 
since it affects occupation and earnings. A decade after high school, women 
who became mothers early were more likely to be working than their classmates 
but in jobs of lower pay and prestige and with less job satisfaction. Several 
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studies have shown that the effect of an early age at first birth on occupa- 
tional attainment is a fuoctioh of reduced education aud; to a. lesser' extent , 
of iucreased family size. The relationship between educational attainment 
auu eccabmic well-being is strbug, and there is consequently a significant 
association between early motherhood and later Economic distress. Women who 
begin childbearing as teeuagers have increased welfare dependency, and half 
of the families - at the time of a 1975 study receiving SFDC wire families 
begun wheu the mother was a teenager. The effect of early childbearing on 
economic attainment continues over the years' as well. Few of these women 
"catch up" to those who delayed family building. - • 

As noted above, young mothers do not appear able to catch up to their peers 
in terms of education, occupation or earnings; other studies show that their 
reaction to the timing of their births does aot improve over time either. A 
lougitudinal study found that soon after the first birth almost half (48 per- 
cent) of the teenage mothers said they wished the child had been born later 
or not at all. Three years later 78 percent said that, looking back, they 
would choose, to have their first bir'th later. Another longitudinal study 
found that early childbearers were more likely to have educational and marital- 
related regrets. A study which looked at the mothers's psychological well- 
beln?' when her child was in the first grade found that young teenage mothers 
were more likely than older mothers to report feeling very bad at this time. 

0 3 " 

Effects on the Father 

Adolescent meti also feel effects of fathering a child since they may drop out 
of school to go to work- One study found that iuitially more adolescent fathei 
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were working than their classmates, at jobs of tbbut equal prestige, and were 
making more mouey. By 11 years out of high school, however, their classmates* 
iuvestmeut iu education had begun to pay off in higher iucome and more prestig- 
ious jobs'. The fathers of the babies of unmarried mothers may not be as affected 
since they appear to play a minimal role in childreariug. One study shows that 
less than one-fourth were iu weekly coutact with the child's mother several 
years' after the birth, and frequency of contact. declined over the early years 
of the child's life. Maintaining social coutact seems to be liuked wi£h pro- 
viding economic support, rather than being a substitute for it. Many of these 
men haiSimlted economic means, and none of the uuwed mothers in this study 
received economic support from the child's father for all three years surveyed. 

Consequences for the Children 

A number of studies have assessed the' consequences of adolescent childbearing 
for the children in>oIvea. Several have examined the effects of maternal age 
on preguancy complications and the resulting risk to the newborn. Their find- 
ings suggest that the negative effects of matenial age ou pregnancy and neonatal 
health found iu population-based studies were largely mediated by the quality of 
health care received by the mother and infant rather than being a function of the 
mother's biological age. 

Studies examining the child's later development have shown that mother's age 
at child's birth and social factors are related Cb the child's subsequent 
physical health and coguitive and social developments One study using meas- 
urements taken at one year of age found that children of parents with low 
socioeconomic sbatus and children of unmarried mothers who live alone with 
-their children generally show poorer physical health. In addition, children 
of older mothers, 25 years and over, were healthier than children of ynuuger 



23 



19 



mothers, except in cases where teeuage mothers rely upon older wbmeu (e.g., 
graudmochers) for child care. 

The social, emotiouai, and intellectual development past infancy of the 
children of adolescents continues to be related to mother's age at birth. 
Two studies have fouud a consistent tendency for children .of adolescents to 
have slightly lower I.Q. scores than children of older mothers when measured 
at several ages up to seven years, and some effects maternal age on social 
and emotional development have also been found. An aualysis of several large 
U.S. data sets hks shown Ehat young mothers are at a clear disadvantage; in 
terms of those socioeconomic variables that relate to I.Q. (occupation* 
education and income) auc* that thesfe factors are largely responsible for 
any effect of maternal age on the I.Q. of the child. 

Conseq u e nce s f or the Adolescent's Parents 

The influence of adolesceut chiidbearing on the parental family has been one 
of the least examiued areas although there is evidence that the adolescents' 
kin— especially their mothers— are often drawn into child care and support. 
A longitudinal study in an urban area has found that most of the adolescent 
mothers were highly dependent on the family, especially during the first 
several years after the birth. Approximately 70 percent were living with 
one or both parents at tLe time of the birth, and more than a third were 
still residing with the parents five years later. Parents most typically 
provide room, board, and child care. Women who resided with their families' 
during the five years after the birth were more likely to have graduated 
from high school, be employed, and not be ou welfare. Other analyses show 
that the families do not experience disadvantages iu their bwu socioeconomic 
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and family careers, as e result of the teenagers' births ; Iii one study, the . 
families of pregnant adolescents report a seuse of reuewed happluess ana 
cohesion following the pregnancy. However, observatiou of their interactions 
show tne family's perceived "honeyraoou" in the period surrbuuding the birth 
is followed by disillusioumeui aud distress. Although the adolescent mothers 
and their families show various styles of coping with early psreuthood, geu- 
eratly the adolescent is" more likely to see her mother as more controlling, 
dissatisfied with her, and less affectionate than .she did »*■ 'ore the birth 
of the child: 

Consequences lor Society 
» 

F.ariy childbearlhg also has au Impact on society, for wheu individuals cannot 
realize their full educational and occupational potential, society loses their, 
economic contributions. In addltiOu, if early Childbearers utilize public 
services more than other women 'public expenditures on programs such as Aid 
' to Families with Dependent Children (AFDC), Medicaid, aud food stafaps iucrease. 
In fact, AFDC mothers are mote likely to have beeu teen mothers than were 
American wbmeu in general: Estimates of the public sector costs related to; 
early childbearing indicate that half of expenditures went to AFDC households 
in which the mother was a teenager at the time she bbre her first child. 
This total 'does not necessarily represent the amount that could be saved if 
all these mothers had postponed their flr3t birth, since some would have 

3 . ■ ■ _.. - - - - — -, 

required public assistance regardless of their age at first birth. 

Further analyses addressed the relative Impact of reducing births as opposed 
to mediating the effects of. an early birth. For example, we measured the 
effect on public sector costs of no women under age IS giving birth or of all-- 
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young mothers completing high school* The results show savings for all 
approaches , but much greater savings wheu a birth is averted* As we all know, 
preventlou is preferable to remedial care* 

I would like to conclude with some thoughts about the size of this problem* 
In 1980 there were over one million pregnancies to women under the age of 20. 
the number of Individuals affected is, of course, much larger since these 
young women have. parents, siblings, husbands and boyfriends* Among girls now 
aged 14 it is estimated that forty percent will experience a pregnancy before 
age 20 and' that one-fifth will bear a child. Even more sobering than the 
sheer numbers is the fact that the large majority of the pregnancies are 
unintended by the adolescent herself* 

I would like to submit for the record several articles which provide much of 
the data on which my testitmbuy was based* 
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Trends in Adolescent Contraception, 
Pregnancy, and Childbearing 

i 

Wendy Baldwin 



Adolescent fertility commanded a great deal of attention daring the 1970s 
from policymakers, researchers, physicians, educators, parents, and 
teenagers themselves. In this chapter current trends in behavior, .effects on 
health, arid long-term impact are placed in perspective by comparisons with 
women of Other ages and with d[rTerent time periods. 

Discussions of adolescent pregnancy arid childbwririg that treat women 
15-19 years of age as an undifferentiated group have been soundly criticized 
for combining women with excellent expected jnedical outcomes who have 
completed their education arid are likely to be married with those with poor 
expected outcomes who are in junior high school and are unlikely to be 
married. This type of grouping is defensible only when data are riot available 
fot finer gradations of age. In this overview, data are presented by single 
year of age for women under age 20 wherever possible. Data are presented 
by racial subgroups as well since such subgroups show differences in trends 
and in some behavior related to early childbearing. _ 

BIRTH RATES 

Are there more teenage pregnancies now than in jhe past? is the risk 
of becoming a teenage mother greater now than in earlier years? Is there 
really an epidemic of teenager fertility behavior? To answer any of these 
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seemingly straightforward questions requires an understanding of the basics 
of population statistics. In the period 1960-1970, the number of births to 
women 15-19 years of age rose from 601,679 to 644,708. The total number 
of births in the United States fell from 4.3 million to 3.7 million, and so 
the proportion of births to teenagers rose from 14:3 to 17:5 percent: How- 
ever, the birth rate for women 15-19 (births per 1000 women 15-19) fell 
from 9K0 to 69.7 because there was an increase in the teenage population 
during this period. The United States has experienced a distinctive demo- 
graphic process which be ars directly on the phenomenon of adblescentcMld^ 
bearing — the post-World War II baby boom. The birth rate in the United 
States began climbing after World War II, P^ked ni A e !*« 1 950s, and 
declined thereafter: Consequently, in i960, the women aged 15-19 (born 
during 1941-1945) numbered about 7 million, and in 1970 Female teenagers 
(born during 1951-1955) numbered close to 10 million, a 35 percent larger 
cohort. The United States has passed through the period of maximal impact 
of the adolescent-aged population and is now seeing the number of births 
to teenagers declining along with the rates: In 1979 there were 549,472 
births to women 15-19, reflecting a birth rate of 53. 4. The number of 
births overall has also declined, and the proportion of births to women under 
20 fell to 16.0 percent in 1979 from a high of 19 3 percent in 1973. 3,4 
Teenage childbearing became more visible after I960 — a time wheh s the 
birth rate for adolescents was declining. The change in the proportion of 



Table 1-1. Number of Births to Women under 20 Years of Age: i960, 1970, 
and 1979 - • - - 



Item and Age 


I960 


1970 


1979 


Total births 








Under 15 


7,462 


11,752 


10,699 


15-17 


• 177,904 


223,590 


200,137 


18-19 


423,775 , 


421,118 


349,335 


Total 


609,141 


656,460 


560,171 


Out-of-wedlock births 








Under 15 


4,600 


9,500 


9,500 


15-17 


43,700 


96,100 


120,100 


18-19 


43,400 


94,300 


133,100 


Totai 


91,700 


199,900 


262,700 


Illegitimate births per 








1000 unmarried women 








15-19 


15.3 


22.4 


26.9 


Data from the National Center for Health Statistics: 



28 



24 



ADOLESCENT CONTRACEPTION, PREGNANCY, CHILDDEARING / 5 

births ,tb teenagers was the result of continued high numbers of births to 
teens in the face of reductions in the fertility of older women: There are 
many good reasons, however, for the recent wave of attention to early child- 
bearing. . 

Since I960 the decline in the number of births to teenagers has been 
concentrated in the older ages, the number cf buc-bf-wedlbck births to 
teenagers has risen, arid the, illegitimacy rate (number of out-of-wedlock 
births per 1000 unmarried women) has risen for teenagers, (Table l-l). Births 



Table 1-2. 


Births per 


1000 Women 14-19 Years of Age: 


1920-1979 




Period 


14. 


15 


16 


17 


IS 


19 


1920-1924 


3.6 


. 11.9 


28.6 


57:9 


93.1 


125.4 


1925-1929 


3.9 


12.3 


28.5 


55.0 


86.9 


. U4.0 


1930-1934 


3.4 


10.9 


25.2 


48.6 


75.3 


99.0 


1935-1939 


3.7 


11:5 


26.0 


"49.0 


75.0 


97.9 


1940-1944 


4.0 


12.7 


27.8 


52.2 


81.7 


109.2 


1945-1949 




15.5 


34.1 ' 


63.7 


99.4 


133.0 


1950-1954 


5.9 


19.3 


13.1 


79.7 


123.1 


162:6 


1955-1959 


6:0 


20:1 


45. - 


85. 8 # 


136.2* 


184. 0 # 


1960-1964 


5.4 


" 17.8 


40.2 " 


75.8 . 


122.7 


. 169.2 


1965 


5:2 


16.5 


36.0 * 


66.4 


105.4 


152.4 


1966 


5.3 


16.4 


35.5 


64.8 


101.8 


136.1 


1967 


5:3 


16:5 s 


35.3 


63.2 


97.5 


129.5 


,1968 


5.7 


16.7 


35.2 


62.6 


95.7 


125.2 


1969 


6.0 


17.4 


35. "8 


63:1 


95.7 


124.5 


1970 


6.6 


19.2 


38.8 


66.6 


98.3 


126.0 


1971 


6.7 


19:2 


38.3 


64.2 


92.4 


116.1 


1972 ; 


7.1 


20. 1 


39.3 


63.5 


87.1 


105.0 


.. 1973 


7.4 # 


20.2 # 


38.8 


61:5 


83:1 


98.5 


1974 


7:2 ' 


19.7 


37.7 


59.7 


80.5 


96.2 


1975 


7.1 


19:4 


36.4 


57.3 


77.5 


92.7 


1976 


6.8 


18.6 


34.6 


54.2 


73.3 


88.7 


1977 


6.7 


.18.2, 


34.5 


54:2 


73.8 


89.5 


1978 


6.3 


17.2 


32.7 


52.4 


72.2 


88.0 


1979 


6.4 


17.2 


32.8. 


52.5 


. 73.5 


90:4 


Decline from highest rate (*)___ 










to 1979 


14% 


15% 


28% 


39% - 


46% 


51% 



Daw from National Center for Health Statistics. 7 10 
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to young teenagers and to. unmarried women are generally viewed as the 
most problematic, that is; most likely :o be unwanted and to_reqaire public 
support, the trend in birth rates by single year of age confirms that during 
the 1960s and early 1970s the rate rose for young adolescents (15-16) and 
declined for older teenagers. In the Iate_ 1970s the birth rate-for. even the 
youngest teens began to decline and that For older teenagers ( 18- 19) dropped 
to the lowest ever observed for that age group (Table 1-2). 

There are substantial differences in fertility and fertility-related behavior ' 
between blacks and white s; th e yoanger the adolescents , the greater are the 
racial differences in Behavior. White teenage birth rates are compared with 
nonwhite rates (92 percent of nonwhite births are to blacks) by single year 
of age in Table 1-3. The ratio of nonwhite to white rates is over 1 at all 
ages, but is highest at the youngest ages. Since black adolescents begin 
"childbearing at younger ages than whites, it is not surprising that they 
experience more second and higher order births during the teenage years 
(Table 1-4). . -_ 

The rise in illegitimacy has largely been a function of increases in rates 
for whites. While the rate is higher for blacks, there has been a definite 
downward trend during the 1970s. Whites have shown a steady rise in the 
rate of births to unmarried women aged 15-19 2 * 4 ' 5 (Table 1-5). The growth 
of out-of-wedlock childbearing raises concern because the marital status of 
the mother often affects access to both economic and social support. The 
number of out-of-wedlock births to women under age 20 increased from 
under 100,000 in i960 to oyer 250,000 in 1979. During this time, the 
illegitimacy rate rose from 15.3 to 26.9 for women .15-19, a 76 percent 
increase. The percentage of births out of wedlock rose for all ages under 20 
(Table 1-6) arid for blacks as well as whites (data not shown). The increase 
in out-of-wedlock childbearing has been occurring simultaneously with an 
apparent reduction in the number of babies .placed for adopt ion. In a 1976 
survey of unmarried women 15-19 who- had borne a child, 93 percent 



Table 1-3. 


Teenage Births per 


1000 Women Age 


and Race: 1979 








0 Ratio of 


Age 


White 


Nonwhite 


Nonwhite to White 


14 


3:9 


18.8 


4.8:1 


15 


1 1.7 


44.6 


38:1 


16 


25.0 


73.Q 


. 2.9:1 


17 


42.8 


103.3 


2.4:1 


18 


62.9 


129.5 


2:1:1 


19 


80.0 


144.9 


1.8:1 



Data from National Center for Health Statistics.' 
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White Black - All Others 



Seccnd Perasge Second Percentage ' Second Percentage 

First '.id. .First First and _ -First' First and. First 
Age Bi rth Higher* Births Birth Higher 1 Births Birth Higher* — _Jirtfas_ 

UnderlJ 4,271 131 ■ 57 5,813' 326 91 152 i ■ 96 
• 15 14.406 731' 95 11,493 1,162 91 ' 531 29 95 
16 36,467 3,050 92 ;_ 19,680 3,387 ' 85" 1,228. .134 , 90 
-t7-^3;^^i6r~--¥ : -r : 24;4l6— 77585^^— 76— ffl— §7- — 82- 
ii 87,315 ' 22,429 80 26,665 !3,l66 67 1 2,821 893 76 
J9 103,230 40,863 72 26,138 19, 103 58 3,160 1,547 67 _ 

tlata frpm.Nataotial Center for Healtb Statistics.' ■ ■ 
# lhcliicles Births for wHicK order was hot seated. ■ • 

* 

* a > 

I . ' I * 

- „ a i 

i 

y i 



I n 



i < 

i 
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Table 1-5. Births 1000 Urimarried Women 
15-19 Years of Age, by Rye: 1970-1979 



Year Black White 



1970 96.9 10.9 

1971 99 1 10.3 

1972 ' 98.8 10.5 

1973 96.0 10.7 

1974 95.1 11.1 

1975 95.1 12.1 
1976 91.6 12.4- 

1977 93.2 13.6 

1978 9P.3 13:8 
'« 1919 93.7 14.9 



Data from National Center for Health Statistics. J • , *• , 

reported that the child resided with them. This is ah increase from 86 percent 
in 1971, a change which reflects the growing trend for white adolescents to 
keep their babies. 11 There may be increased social acceptance of a young 
single mother raising her baby; placing a child for adoption may be regarded 
as a solution of last resort that is not widely used when abortion or unmarried 
motherhood are seen as viable options. 



ABORTION RATES 

No overview of adolescent childbearirig. would be complete without a 
discussion of abortion. Adolescents, account For one-third _qf the legal abor- 
tions performed each year in the United States. In 1979 there were, over 
400,000 abortions to teenagers; since there were fewer than 600, 000. births 



to adolescents in 


1979, abortion is cl< 


early a significant 


aspect of teenage 


fertility behavior: 








Table 1-6. Out-of- Wedlock Births among Adolescents: I960, 1970, and 1979 


Age 


I960 


1970 


1979 


Under 15 


4,600(68)* 


9,500 (81) 


9,500 (89) 


15 


8,700 (44) 


19,300 (65) 


. 21,800 (77) 


16 


15,100 (28) 


34,000 (48) 


41,300 (65) 


17 


19,900(18) 


42,800 (35)" 


56,900 (53) 


18 


21,800(13) 


47,500(26) ' 


66,400(43) 


19 


21,600 (9) 


46,800 (20) 


66.600 (U) 



Data from National Center for Health Statistics. J56 
•Percentage of births out of wedlock is Shown ifi parentheses. 



32 



29 



10 / WENDY BALDWIN 



Data on abortion come.from two major sources. The Centers for Disease 
Control reports abortion surveillance data compiled from central state agen- 
cies and from hospitals or facilities in which abortions are performed. The 
Alan Guttmacher Institute reports the number of abortions based on a survey 
of health institutions and private physicians providing abortion services. 
Because the latter figure includes abortions performed in physicians' offices, 
it is higher than the Centers for Disease Control figure. The distribution of 
abortions by characteristics of the women is available from the Centers for 
Disease Control , and the two data sources may be combined to give estimates 

.. of the total -number of abortions performed on women witji given charac- 
teristics, such as age or marital status. 12 - 15 

The data presented in Table 1-7 show the increase in the number of 
abortions performed on teenagers from 1973 to 1978. Since the likelihood 
of a spontaneous abortion or stillbirth is unlikely to change over such o a shprt 
time period, the number of births and abortions can be used as an estimate 

• of the number of conceptions. Analyses of trends in adolescent behavior can 
be misleading, however, if the extent of sexual activity is-not taken .into 
account. The data from two. national surveys conducted in 1971 and 1976 
(Table 1-8) and a third survey of women living in metropolitan _areas con- 
ducted in 1979 (Table 1-9) show substantial increases in sexual activity. 
The size of the population at risk of conception should not include the 
number of women in an age group, but rather the number of sexually active 
women. With a few assumptions, one can compare the "risk of conception 
for broad age groups over several years. In Table 1-10 various data for the 
years 1974 and 1979 are .compared . The proportion of women who were 
sexually active was estimated by a simple interpolation and extrapolation of 
the 197 1 and 1976 data and an adjustment of the 1976 figures as a Function 
of the 1979 metropolitan area study: Because many technical issues cannot, 
be dealt with accurately, these estimates should be used for heuristic purposes 

Table 1-8. Percentage of Never Married Women 15-19 Years of Age 
Experiencing Sexual Intercours e; 1971 and 1 976 



Percentage 

Age 1971 19 76 . Increase 

15 13 8 18.0 30.4 

16 21.2 25.4 19.8 

17 26.6 40.9 53.8 

18 36.8 ' 45.2 22.S 
M9 46.8 55:2 17.9 

Total 26.8 _ 36.1 30:2 

Adapted fromZelmkM, KantnerjF: Sexual and contraceptive experience of young unmarried 
women. FamPlann Perspect 9:55-71, 1977. 
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Table 1-9. Percentage of Never Married Women 15-19 Years of Age 
Experiencing Sexnal Intercourse, Metropolitan Only: 1971, 1976, and 1979 



Increase^ .. 

Age" 1971 I 1976 1979 . 1971-1979 



15 • , 14.4 18.6 




22.5 


56:2 


16 20.9 ° "28:9 




37:8 


80.9 


17 26.1 42.9 




48.5 


85.8 ' 


18 39.7 51.4 




56:9 


43.3 


t9 46:4 . 59.5 




69.0 


» 48.7 , 


Total 27.6 39.2 




46.0 


66:7 


Adapted from Zelnik- M,- KanEner-JEt-SexoaL Activity, -0)mraceptive-UM-and^pregnancy. 


among metropolitan-area teenagers: 1971-1979. Fam Plann Perspec 12:230-237, 1980. 


Table 1-10. Trends in Conception among Women 15-19 Years of Age: 1974 


and 1979 














Percentage 


item 


1974 


1979 


Change 


1. Women 15-19 


10,186,000 


10,145,000 




2. Birth rate (per 1000) 


58:7 


. 53.4 


-9.0 


3. Sexual activity 








Ever married 


1,272,000 


894,000 


-29.7 


Never married women who' are 


2,888,000 


3,922,000 


+ 35.8 


sexually active 








Percentage never married who 


32.4 


42.4 


+ 30.9 


are sexually active 








4r Women at risk of pregnancy 


4,160,000 


4,816,000 


+ 15.8 


(ever married and sexually active 








never married) 








5. Births 


594,400 


549,500 : 


-7.7 


6. Births per 1000 sexually active 


143.1 ; 


il4. i 


-20.3 


7. Induced abortions 


278,300 


449,500 


+ 61:5 


8: Estimated conceptions (births 


873,700 


999,000 


+ 14.3 


and induced abortions) 








9; Conceptions per 1000 women 


858 


98.5 


+ 14.8 ' 


10. Conceptions per 1000 sexually 


210.0 


207.4 


-1.2 


active women 








11. Abortions per 1000 sexually 


^66.9 


93.3 


+ 39.5 



active women 



Adapted from Baldwin W: Adolescent pregnancy and Childbearing-^Growing concerns for 
Americans. Popul Bull 31:1-36, 1980 (updated reprint): 

■ u 
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rather than as precise estimates of the risk of pregnancy. For sexually active 
women aged 15-19j the risk of bearing a child fell even in the short period^ 
under review (line 6). Failure to take into account the increased likelihood 
of sexual activity would lead to underestimates of the decline in rates of 
childbearing (lines 2 and 6) and overestimates of a rising risk of conception 
(lines 9 and 10). • 

Although there has been a substantial increase in the number of abor- 
tions, there has been a smaller increase in the number of abortions per 1000 
sexually active women (lines 4 and 11). The risk of conception has fallen 
only slightly, while the risk of bearing a child has fallen considerably because 
6Tan mcTeaiecj tendency to abort unwanted pregnancies. The role oFinduced 
abortion in the control of adolescent fertility should not be underestimated. 



CONTRACEPTION 

; Patterns of Contraception 

This analysis cannot address the extent to which contraception is re- 
sponsible for the prevention of unwanted pregnancies, only the change over 
time. Zelnik and.Kantner estimated the likely impact of current patterns 
of adolescent contraceptive practices on -the number of premH-ital_preg 
in 1976. 14 While thei£ were over 1 million pregnancies that year to women 
15-19 (7ft percent of them premarital), there would have been an additonal 
680,000 iii the absence of the use of contraceptives. On the other hand, if 
all who did not intend to become pregnant had been consistent users of 
contraceptives, there would have been about 40 percent fewer unintended 
pregnancies. A life table analysis by Zabin illustrated the potential reduction 
in premarital pregnancies achieved by tbe use of medicaUy* prescribed con- 
traceptives. 15 If a method were begun 1; 6, or 12 months after first inter- 
course, pregnancies would be reduced by 60, 30, or 20 percent, respectively. 

Other analyses indicated that contraceptive practice improved between 
1971 and 1976 but that the risk of pregnancy remained about the same. 
According to the data from the 1971 end 1976 national surveys, about 28 
percent of teenagers who had sexual intercourse experienced a premarital 
pregnancy; that rate was much higher for blacks (40 percent) than for whites^ 
(25 percent) 16 Only 11 percent of the teenagers who always used contracep- 
tives experienced a pregnancy (6 percent for those using medical methods)? 
whereas 24 percent of those who were irregular users became pregnant: 
Although contraception clearly reduces the risk of pregnancy, only 27 percent 
of the teenagers were regular users and 42 percent were it regular users. 

Given the differences in birth rates by xace 4 it is not surprising to find 
higher rates of sext dl activity reported by black adolescents (Table 1-11). 
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Table l-U. Percentage of Unmarried Women 15-19 Years of Age Having 
Experienced Sexnal Intercourse by Age and Race: 1976 



Age 



Ratio of 

BUck White Black to White 

52.6 22;6 2.5- 

68.4 36.1 1 9:1 

74.1 43.6 1.2:1 

83.6: ' 48.7 1:7:1 

Adapted from Zclnik M, Kantner JF: Sexual and contraceptive experience of young unmarried 
women in the United StatesT 1976 arid 197 1 . Fam Plann Perspect 9:55-7 1,- 1977. 



16 
17 
18 

J9 



One indicator of sexual activity is rarely enough to give an accurate view of 
subgroup differences. White adolescents were more likely to have many 
partners (six or more) and to report having had sex six or more times m the 
4 weeks preceding the survey. 14 This pattern was also found in a study of 
family planning clinic patients." Black adolescents were less likely to have 
ever used a contraceptive (57 percent of blacks versus 72 percent of whites) 
and less likely to have used a method at first intercourse (34 percent versus 
40 percent). However, black and white adolescents were equally likely to 
be regular .isers if they began using a contraceptive method at first intercourse 
(72 percent versus 69 percent), and blacks were more likely to have used a 
medical method as their first method (47 percent versus 20 percent) Among 
teenagers who were regular users, there were small differences in the like- 
lihood of pregnancy among blacks and whites (11.2 percent versus 9-6 
percent). Among irregular users, blacks experienced a higher risk of preg- 
nancy (30.0 percent versus 22:6 percent), and among nonusers their risk 
was much higher (71.2 percent versus 52.2 percent). Similar proportions of 
blacks (29.8 percent) and whites (28.3 percent) reported that premarital 
pregnancies were intended. Among those hot intending .i pregnancy more 
blacks than whites were not using a contraceptive at the ^me they became 
pregnant (89.0 percent versus 74.5 percent). 14 m 

Are teenagers using abortion in. place of contraception? While many 
teenagers who obtain abortions were. not using a contraceptive at the time 
they became pregnant, the abprters are twice as likely to have used a con- 
traceptive previously than are women with other pregnancy outcomes. Luker 
examined the risk-taking by women of all ages who engage in unprotected 
intercourse. '"The woman's perception of her risk of becoming pregnant, the 
availability of contraceptives, the cost of contraceptive _use both m onetary 
terms and in terms of the sexual relationship, and the dynamics of the sexual 
relationship; appear to influence whether a woman, or more rightly a couple, 
takes a chance on unprotected intercourse. 
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Inaccurate information regarding fecundity, the sporadic nature of ad- 
olescent sexual relationships, and the newness, of dealing with such rela- 
tionships may mafc teenagers especially vulnerable to miscalculations of the 
risk. In addition, some adolescents may not be sufficiently motivated to 
avoid pregnancy even when they are aware of the risk of conception: Zelriik 
and Kantner found that almost one-half of the nonvirgin women they in- 
terviewed had hot had sex in the 4 weeks preceding the interview — 51 
percent among the 15- to 17-year-olds and 44 percent among the 18- to 
19-year-olds.'* Only 41 percent knew the time during the menstrual cycle 
of greatest risk of pregnancy . The teenagers' leading reasons for nonuse of 
contraception were a belief that it was the time of 

youth, infrequent sex, or general belief that they could not get pregnant. 
These reasons were followed by the difficulty of obtaining contraceptives. 19 
Even among those who had been contracepting regularly when they had an 
unintended pregnancy, 41 percent thought there was a good chance they 
might become pregnant despite their attempts to prevent it. This proportion 
is not much lower than the 55 percent of noncontraceptors who also felt . 
there was a good chance they would become pregnant :_ 

Unintended pregnancies appear to be associated with interesting pat- 
terns of perception about risk and also with interesting consequences. Data 
for whites in 1976 show that, as one would expect, unintended pregnancies 
were much more likely to result in induced abortion than were intended 
pregnancies (52.7 percent' versus 11.8 percent); however, they were also 
much more likely to be reported as ending in miscarriage (17. i percent 
versus 5 9 percent). It is difficult- to tell whether these were really induced 
abortions or the result^of actions that might; have raised the likelihood of 
miscarriage. n 

The woman's age has a strong impact oh contraceptive behavior arid 
consequently on the risk of pregnancy. Less than one-quarter of the ^glfls 
under age 15 used a contraceptive at first intercourse^ as opposed to 4l 
percent of the 15- to 17-year-olds and 55 percent of the 18- to 19-year- 
olds: The younger teenagers were more likely to begin contracepting with 
a nonmedical method than were the older teenagers, a factor which also 
contributed to the young teenagers' risk of conception. Zabin et al. studied 
18- to 19-year-bld women and looked at their experience with pregnancy 
soon after first intercourse: "nearly one-fifth became pregnant within six 
months of beginning sexual intercourse:' Of those who became pregnant, 
nearly half of the pregnancies occurred during the -first 6 months of exposure 
and one-fifth during the first' month. 2 ? The first months of sexual activity 
are most risky because contraceptive behavior is often hot yet established, 
and this risk is greatest for the youngest women. If a girl is under 15 when 
she first engages in sexual intercourse, she is nearly twice as likely to become 
pregnant in the first 6 months of exposure than if she is over age 17. Almost 
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10 percent oF sexually active girls under age 15 become pregnant in the first 
month of exposure. Although it may be generally true that the risk of 
pregnancy is less when one is very young, especially during the first year 
after menarche, even for the youngest sexually active girls menarche generally 
precedes intercourse by. 2 or 3 years. 

Clinic Attendance 

Research reports of the time between the [nidation of intercourse and 
first clinic attendance often show delays of 6 months to 1 year. It is appro- 
priate to focus on the delay in cbmi ng to a cl inic si nee i t is through the" 
medical care system that teenagers get access to the most reliable methods 
of fertility control. Detailed data about the use of private physicians is riot 
available, but adolescents use clinics for family planning services much more 
than do older women. A study conducted in 1980 by Sbin a^d Clark in a 
variety of family planning cUnics sheds some light on the patterns and reasons 
for teenagers' delay in coming to clinics for contraceptives. 17 Some teenagers 
came for services before they were sexually active; this group included twice 
as many blacks ( 19,6 percent of the teenagers who attended the clinics studied 
by Zabin and Clark) as whites (10. 1 percent). However, since more whites 
came within 2 months of first intercourse (10.9 percent s : 0 PP°? e ^_ c _ 0 j*~'T 
percent for blacks), there were not large racial differences in the proportion 
arriving early in their exposure to the risk of pregnancy. The suspicion of 
pregnancy was the reason given by 36 percent of the young women for their 
first clinic visit. Zabin and Clark noted that "the mean interval from first 
intercourse to the first contraceptive visit of all sexually active clinic patients 
is 16.6 months, even though these are the select _ group of sexually active 
young women, who do make it to a clinic and who have not been pregnant 
during their prior interval of exposure. 17 Nearly three-quarters of these young 
women had prior experience with contraception, either folk methods or 
reliable nonprescription methods. The time prior to coming to the clinic 
may also have been a period of low exposure to the risk of pregnancy given 
the sporadic nature of adolescent sexual activity. In general, the younjg women 
who were contraceptors before coming to the clinic were the ones who came 
relatively early; those who were poorer contraceptors or came in response to 
a pregnancy scare had delayed the longest. 

Fear of pregnancy is clearly a powerful motivator for clinic attendance — 
for one-quarter of the young women surveyed it was the most important 
reason. Another major reason was that the relationship with^the partner was 
becoming clbier, a finding echoed in other studies^ Other important reasons 
were that trtey expected to begin having sex, had just begun to have sex, 
or were having sex more often. For 10 percent of the women, another person 
(partner, parents, or another) helped motivate them to come. The main 
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reason they had delayed coming so long was that they just "didn't get around 
to it;" this response, Zabin and Clark noted, may indicate simple procras- 
tination or a more complex ambivalence toward seeking contraceptives. The 
second most prevalent reason For delay was fear that their families would 
find out if they came. Others waited for the relationship with the partner 
to develops possibly to see if they would be in need of contraceptive pro- 
tection, while others expressed fear of a pelvic exam or a belief that birth 
control was dangerous. Some gave reasons that reflected an apparent disbelief 
in the risk of pregnancy either because they felt they were too young or 
because thfc other method they were using was sufficient. 1 ' 

In light of the current interest in parental notification or consent for 
family-planning services for minors, it is interesting to compare the pro- 
portion of adolescents who reported fear of parental discovery delaying their 
first visit-(3l percent) with those who reported that a parent suggested the 
visit (7:3 percent): More whites reported fear of discovery (35; 2 percent) 
than blacks (25.4 percent), and more blacks reported parental urging (11,5 
percent) than whites (3-0 percent). Fear of discovery was a prominent reason 
among those who came only under suspicion of pregnancy (30.2 percent) 
but did not discriminate between those who delayed a short while arid those, 
who came promptly. Teenagers whose parents suggested the visit were more 
highly represented among those who came while snlWirgins (12.0 percent); 
over 17 percent of the black but less than 2 percent of the white virgins 
reported being referred by a parentJ* 

Despite widespread concern about parental involvement, few clinics 
require notification or consent and they may only require it when the patient 
is quite young. A 1980 study by Torres et al. revealed that only 10 percent 
of the clinics surveyed had such requirements (excluding those with a re- 
quirement for consent or notification for IUB insertions only) when the 
patient was aged 16 or 17.*' Almost none required it For those 18 or older, 
and 20 percent required it for patients 15 or younger. In this study, of clinic 
attendees, 54 percent of those under age 18 reported that their parents knew 
of their attendance: 30 percent reported they told their parents voluntarily 
and 2 1 percent reported that their parents suggested the visit. The proportion 
who told their parents voluntarily was unaffected by whether the clinic had 
a consent or notification requirement, but the proportion of parent-suggested 
visits was higher in clinics requiring notification or consent. 

Of the 4 1 .percent who reported ihey were sure their parents did riot 
know, 18 percent said they would come to the clinic eVeri if notification 
were required, arid 23 percent said they would not come: Most of those who 
would stop coming (15 percent of the total) said they would resort to 
nonprescription methods, 4 percent would have unprotected sex, and 2 
percent would cease sexual activity.- The authors noted that by extrapolating 
the findings of this survey to all teenagers less than 18 served by clinics, it 
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could be estimated that requiring parental notification ior consent would 
result in 100,000 patients telling their parents about ^ their use qf contra- 
ceptives, but it would also result in 125,000 patients ceasing to use efFective 
methods of contraception while continuing to be at risk of pregnancy. The 
teenagers who would stop contracepting or switch to less reliable methods 
would be at increased, risk of an unwanted pregnancy and, by extension, to 
abortion. This survey indicated that 55 percent of girls under 18 who obtain 
abortions do so with the knowledge of their parents. 

CONCLUSIONS 

The role of parents in regard to adolescent sexual, contraceptive, and 
abortion behavior is complex. It is axiomatic in the social sciences that the 
family is a vitally important vehicle for socialization, and research points to 
the role of parental factors in influencing adolescent ^behavior This influence 
appears in the transmission of general values jind norms regarding the timing 
of marriage and childbearing. Parental characteristics relate to adolescents' 
involvement in school and their educational and pcdij>atiorial aspirations, 
which research shows are associated with fertility-related behavior. However, 
the role of parents in influencing the specifics of fertility control and sexual 
behavior is less clear. . ; 

Perhaps the most important conclusion from this analysis is the need 
to reach adolescents early, preferably before they have begun sexual inter- 
course: If parents and providers wait for the adolescent to seek a service, the 
adolescent may already be pregnant. This is especially true for the youngest 
adolescents, who may be the most difficult to reach. The likelihood of sexual 
activity among unmarried adolescents is fairly high and increasing— although 
it is not until age 19 that half are sexually active. Adolescents give many 
indications of wanting to control their fertility but have considerable diffi- 
culty in doing so. The youngest adolescents are the least likely to control 
their fertility, and they are more likely to end a pregnancy with an induced 
abortion than i with any pother outcome.* 

Given that the risk of pregnancy is high in the first months of exposure 
to sexual intercourse, and that teenagers tend to delay coming for ah initial 
clinic visit (partly the result of their misperception of the risk of pregnancy 
and their difficulties in dealing with contraception arid the Health care de- 
livery system), the focus should be on ways to reach adolescents before they 
are sexually active. The difficulties of such a plan are not trivial. For such 
an outreach program to ^cur via parents they have to become more willing 
and able to discuss sex and contraception and acquire ah improved sense of 
when their child is "old enough" to be a candidate for sexual intercourse. 
In order for schools or other institutions to undertake such a campaign 
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parents' support would be required. The programs would have to reach age 
groups in which only a small percentage of the pupils .would be genuine 
candidates for information about pregnancy risk and contraception. Service 
systems and/or counseling programs would be necessary to back up infor- 
mation: One possible step might be to target contraception education efforts 
at males since the male partner is likely to be a little older than the female. 
There is another major obstacle to reaching adolescents before they are sex- 
ually active. Parents and providers may believe that sexual activity is wrong 
br at least inappropriate for young adolescents, and therefore be reluctant to 
offer counsel about how to manage such activity. It is possible, however, 
for them to point oat that for a young adolescent setf may be risky from a 
physical or psychological perspective, but still urge responsible contraceptive • 
behavior should the 'adolescent become sexually active. 
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Adolescent Sexual and Reproductive Behavior 

Wendy H. Baldwin, PhD. ' 



INTRODUCTION 

— -7>* -_ - — * : ■ ' _ ■ - 

The estimated I million pregnancies a year to women under' 20 are 

accounted for by the more than_4 million sexually active young women* 

A quick calculation leads one to suspect that, teenagers are at high 

risk Of becoming pregnant if they engage in sexual activity, and so 

tiwy are. o^iie few married a^ 

of^an unwanted pregnancy, contraceptive practice among adolescents is_. 
less regular and less efficacious* This is one reason that adolescent 
sexual behavior has been the subject of increased attention in the 
past decade* During this time, women under age 20 contributed about 
600,000 births a year in the U.S., or 15-20 percent of all births. 
Increasingly, births to teens were but-bf-wedlbcfc, and the social^ , 
economic, personal, and societal impact of teenage births was widely 
felt, recorded, and analyzed. Adolescents have accounted for one- 
third Of the legal abortions annually, a figure that has topped 
400,000 in recent years (Table 1). How many teens are sexually 
•active, and how and why do they cpntracept? Why is sexual activity 
so often followed by pregnancy? Before answering these questions, 
another question must be addressed: how do We know anything , 
about teenage sexual behavior? 

SOURCES AND QUALITY OF DATA ' * 

The number of births is obtained fron i_ State records of births, records 
which include the. mother's age, and in some, states, her marital status 
along with, other information. Abortion data come from reports of 
hospitals, clinics, and doctors performing abortions* Information 
about .adolescents 1 sexual .behavior generally cb^ *T u *Y*y®A ^ ne 

most prominent of them being the Johns Hopkins surveys, conducted 1 in 
1971, 1976, and 1979. They are all-national samples, but in 1975, 
data are available only for metropolitan areas* Can one believe an- 
swers giyeo . to suryerys i__abput _intimate ihehavior? * Probably. Answers 
can be checked against vital records to see if implied rates are "be- 
lievable** and the internal, consistency of replies can be studied. 
There is such internal consistency that it is difficult to believe 
that wholesale fabrication pf data is taking place. Large numbers of 
cases mean that if someone shades the truth from time to time^ there, 
is little overall effect. A more serious problem comes from those who 
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do not participate In these surveys. _ Since, they may include young 
women living "on the street" and likely to be more active sexually 
as Veil as those, whose parents refuse _their . participation and 
probably less active sexually, it is. difficult.to knowthe total 
fillet oh survey results with any certainty. But the figures given 
are from, samples and are - 9 therefore, estimates. Clinic _d_ata and 
other data from special sources, complete. the. picture. . Such data" 
often may be richer in content but mote limited in scope, numbers 
of cases, and representativeness. __Ul : typei_of _/data may be used to 
help describe and explain adolescent sexual behavior. 

SEXUAL ACTIVITY. 

Let me return to the sexually active adolescent., and in keeping with 
the focus of the conference and the weight of the available data, We 
shall.limit ourselves to adolescent females. National data from 1971 
and 1976 showed an increasing proportion of young women engaging in 
.sexual activity before marriage, and a declining age J>f first inter* 
cpurae (Table 2). 

table 2. Percent of never married women in the U.S. experiencing 
sexual intercourse, 1971 and 1976, by age and race 

WHITE 



1976 19 74 ' Percent of Change 



15-19 30.8 21.4 43.9 

15 13.8 10.9 26.6 

16 22.6 16.9 33.7 
,17 36.1 * 21;8 65.6 

18 * ' 43.6 : 32.3 35.0 

19 48.7 39.4 23.6 



BLACK 





1976 


1971 


Percent of Change 


15-19 


62.7 


51.2 


22.5 


15 


38.4 


30.5 


25.9 


16 


52.6 


46.2 


13.9 


17 


68.4 


58.8 


16.3 


18 


74.1 


62.7 


18.2 


: 19 


83.6 


76.2. 


9.7 



Source 1 : Zelnik (12). 

By 1979, the proportion who were sexual ly activ a had continued to 

grow, although there appeared to be no change in age at firat inter- 
course (table 3). 



Percent of never narried women in metropolitan U.S.* 
experiencing sexual intercourse, 1971, 1976, 1979 
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18.6 


- 14.4 . m 
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+80.9 


37.8 
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20. '9 


17 


+85.8 
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26a 


18 


+43.3 


56.9 


51.4 


. 39.7 


19 ■ 


+48.7 


69;o 


59.5 


46.4 



Source; Zelnik and Karitner (13^ Table 1). 

It appears that just under half of women 15-19 engage in sexual 
activity before marriage. When a comparison is made between 1976 
and 1979- (metropolitan areas only), it is clear that the increase 
in sexual activity is among never-married whites. The prevalence 
of _ Premarital intercourse is _ clearly higher for blacks, but the 
behavior of whites is changing more (13). Differences tn sexual 
activity between blacks and whites are greatest at the youngest 
* ?§ c t mirrored in the differences in age-specific birth 
rates (Tables 4a and 4b*). 

Table 4a. Birth rates for women less than 25 in the U.S. 1 , 1970-1978, 
by race 

ALL WOMEN 



_ 1970 1971 1972 1973 1974 1975 — i-976- 1974- 1978 " 



20-24 163.1 149.1 128.8 119.4 117.7 113.6 110.9 -"114.0 111.4 

15-19 69.7 66.1 63.0 60.4 5817 56.7 53.8 54.0 52.5 

18-19 112.2 104.3 96.1 90.8 88.4 85.1 81.0 81.7 . 80.1 

19; 126.0 116.1 105.0 98.5 96.2 92.7 88.7 89.5 88.0 

18 98.3 92.4 87.1 83.1 80.5 77.5 .73.3 73.8 72.2 

15-17 41.5 40.6 41.0 40.2 39.0 37.7 35.8 35.6 '34.1 

17 66.6 64.2 63.5 61.5 59.7 57.3 54.2' 54.2 52.4 

16 38.8 38.3 39.3 38.8 37.7 36.4 34.6 34.5 32.7 

15 19.2 19.2 20.1 20.2 19.7 19.4 18.6 18.2 17.2 

14 6.6 6.7 7.1 7.4 7.2 7.1 6.8 6.7 6.3 



* Single ye'ar of age data are unavailable for blacks 

presents data by single year of age of all women, whites, and all 
other. Table 4b presents grouped data for blacks. 
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WHITE 



1970 1971 1972 1973 1974 1975 1976 1977 1978 

20-24 158.6 143.9 123.7 114.3 113.0 108.7 106.1 108.9 105.4 

15-19 59.0 55.2 52.3 50.3 49.1 47.4 45.1 45.1 43.7 

18-19 99.6 91.7 83.8 79.0 77.3 74.3 70.9 71.2 69.6 

19 114.0 103.9 93.2 87.1 85.5 82.2 78.8 79.3 77.6 

18 85.2 79.5 74.4 70-9 69.0 66.3 63.0 63.0 61.5 

15rt7 32.0 30.9 31.3 31.0 30.4 29.5 27.9 27.7 .26.5 

17 54.3 51.8 51.2 50.0 48.7 46.9 44.3 44.1 42.6 

.16 .29.0 28.6 29.5 29.5 28.9 28.1 26.6 26.4 25.1 

15 12.6 12.4 13.2 13.6 13.5 13.4 12.8. 12.6 11.8 

14 3.6 3.7 4.1 4.3 4.3 4.4 4.2 4.1 3.9 

ALL OTHER 



1970 1971 1972 1973 1974 1975 1976 ; 1977 1978 

20-24 189.9 179.7 159.1 159.2 143.7 140.4 138^0 142.2 142.3 

15t19 133.4 129.1 ~ 124.7 118.4 112.4 107;6 101.7 101.6 98.4 

18-19 186.8 178.5 168.3 158.2 150.8 145.0 137.0 138.3 136.0 

19 197.7 187.9 175.0 165.0 156.5 151.0 143.6 145.3 143.5 

i8 175.8 169.1 161.5 152.3 145.0 138.9 130.4 131.3 128.5 

15-17 97.9 96.2 95.4 91.6 . 86.9 82.7 78.1 77.3 73.4 

17 139.3 135.8 133.7 126.5 120.4 114.5 108.0 107.4 103.5 

16 96.3. 95.3 95.6 91.6 , 86.8 82.3 77.6 77.0 72.5 

15 58-0 57.6 58.2 57.0 53.6 51.2 48.6 74.4. 44.1* 

14 23.8 23.6 24.1 24.5 . 22.8 22.1 20.5 20.0 18.5 



Sources: National Center for Health Statistics (14,15,16,17). 

Table 4b. Birth rates for black women less-, than 25 in the U.S., 
1970-1978 : ^ 



1970 1971 1972 1973 1974 1975 1976 Q 1977 1978: 

20-24 202.7 187.3 166.2 154.6 143.7 145.1 . 143-4. ^47.7 147.5 

15-19 147.7 135.1 130.8 125.5 118.3 113.8 107.0 107.3 103.7 

18-19 204.9 193.8 181.7 169.5 162.0 156.0 146.8 147.6 145.0 

15-17 101.4 99.7 99;9 96.8 91.0 1 86.6 81.5 81.2 76.6 

Source: National Center for Health Statistics (9). 

But now 1 that we have reviewed data on the overall numbers, the rates, 
the racial differences, and the trends, does this, help us picture 
the sexually active teen? ;__Perhaps the _data _on_frequency an^ number 
Of partners will help. Drs. ZelniJc and Kantner (13)_note that about 
12 percent of the sexually active have had sexual intercourse only • 
once^ Among those in 1976 who were no longer virgins, almost half 
had not had intercourse in the 4 weeks .preceding the survey , and an 
additional 25 percent had had intercourse only once or twice 
(Table 5). : 



48 



44 



Talilc *i. SH'jiuiilly t*xj»cr ItniffJ iuwcr nui'i'lciU wi»mt*it l!» 19. Dy Irc- 
q:ii»hry of Intercourse ih.54w<»cK period by rare* niul hji« 

NUMBER OF TIMES 



0 1-2 . 3-5 bior mora Total 



1976 

All 57.6 . 25.5. 11.7 15.5 100.0 

White 49.2 21.2 12.2 17.4 100.0 

Black 49.3 29.2 • 14.1 7.4 100 . 0 

1971 

All 39.6 30.2. 17.4 12.8 100.0 

White 3S.3 30.1 17.6 .14.0 ' 100.0 

Black 40.1 34.0 17.6 .8.3 100 . 0 



Source: Zelnik (12). 



(For comparison, among white married women, only 5 percent had not; 
had sexual intercourse and. 6 percent had had intercourse only once' 

or twice^ln a comparable period for 1975 (16). In regard to * 

premarital sex, one-half of. the teens had had only one partner . 
(Table 6). 

Table 6. Sexually experienced never married women 15-19 by race 
and number of partners ever 

> NUMBER OF PARTNERS 

— ■— — % 

I 2-3^ 4 -5 6 or more total 



1976 

All " 50.1 31.5 8.7 9.8- 100.0 

White 52.9 28.0 7.8 11.3 100.0 

Black 40.2 .42.0 11.8 . 6.0 100.0 

1971 v 

ttiii ; 61.5 v 25.1 7.3 ' 5.6 100.0 

' White -61.6 22.9 £8*5 <E 7.0 100.0 . 

Black 61 .4 V 28.9\ 6t9 . 2&' 100.0 



Source: Zelnik (12). 



Why Is frequency of sexual, activity and number of partners of 
concern? Bothj^imensloni of sfexual behavior help researchers 
-interpret the risk of_ pregnancy by Improving. pur understanding 
of the extent to which te ens, are exposed to the risk of preg- 
nancy. Such data also reflect on the teen's contraceptive 

needs ahd^the\milieu^4^!)^49b ?9?^*?*pMY*?..y^4_^.**?*^i _ ;> 
example, one could argue that occasional sexual activity is less 
compatible With the regimen of oral contraceptive use than Is 
regular s~exual activity (I7)"i/ ^ . 
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Whmi Mkmmj Jv4ilitr«ii of (H KUnt iirj Ivlt.y nre cotiuldcrcd , the com- 
parison of blacks and whlros bfvnrarii even more infercsring. The 
jlkHlltooil Hull a l»hick mlolrm nil womcni wilt lit* Mcximlly rtel tve 
is clearly higher than it is for a white, and she is likely to 
!>*8*n 8 9*ufli intercourse at an earlier age, but once Initiated, 
her behavior louka wuuiy wuyw mure conservative. The .black 
adolescent Is less likely to have had many partners (6 or more). 
Hie average number of partners in 1976 was 2.8 for whites and 
2-4 for blacks. As noted before, frequency of sexual intercourse 
(as measured in the 4 weeks preceding the survey) was low but 
notably higher for whites, 3.0 for whites compared with 1.7 for 
blacks in 1976 (18). N 

An intriguing problem of separating cause and effect in cross- 
sectional data appears in thr inalysis of sex, contraception, 
and marriage plans, and the case 1$ most clearly observed for 
whites. Sexual activity is most frcquentfqr those using a 
medical method and- for those with marriage plans. Perhaps the 
security of a medical method reduces- fear of pregnancy and 
increases Sexual activity, but the concomitant 'relationship 
' with marriage plans leads, one to suspect that an anticipated 
wedding both reduces barriers to effective contraception and 
increases sexual activity as pressures to hide sex— or the per- 
ceived costs of a pregnancy — are reduced (13). 

Data on frequency and partners paint a fairly conservative picture 
Pf_?®^§8§_P_^«__Sex---a8 Drs. Zelnik and ^ntn^r point out--i8 , 
more extensive among blacks but more intensive among whites* Bat 
for both groups the risk of pregnancy ie high. One- third of those 
who had intercourse before marriage became, pregnant beiore marriage 
(13). One out of three is terrible odds, especially considering' 
irregular and Infrequent sexual activity] 

PREGNANCY — THE RISK • 

Dr. Laurie Zabin investigated the risk of pregnancy according to 
how long the adolescent had been sexually active and found that 
half of premarital first pregnancies occurred in the .first 6 months 
of sexual activity, 20 percent in the first month. She also found 
that nearly 20 percent of women who begin sexual activity become 
pregnant in the first 6 months — the younger the womadj the greater 
the risk. Ten percent of those under 15 at first exposure become 
pregnant in the first month* This is the result of very pior con- 
traceptive practices — the younger the woman, the worse it; is (19). 

Youth is of little. value in protecting against, pregnancy for few" 3 
engage in sex in the year or two following menarche, even those *' 
who begin Sex at young ages (18). If the teen is hot protected 
with any "natural inwunityj"^what is her protection? information? 
Teens who do not use. contraception give a range of reasons: I'm ' 
too young; we don't have sex often enough; contraceptives- are too: 
difficult to get; it's the wrong time of the month. The last 
suggests a gross lack of information about the reproductive 
processes of the body. Only a minority of teenage women have, a 
generally correct, idea about, the periodicity of fecundity. More 
white 8 than blacks, especially more of those whites who have had. 
i ex education _(12) 1 have a ^ ion of the mechanics of the menstrual 
cycle An analysia by Presser leads us to question whether the 
proportion with correct knowledge is even lower when one accounts 
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for guessing (-20). Xf you do not think you are _ah_ risk j_hbw can 
you rake the next step--tb protect against risk? In fact, many 
teens delay coming to a clinic fo,r service, a serious error when 
the risk of conception is so high. 

PREGNANCY— THE RESOLUTION ; 

Teens do experience considerable numbers of unwanted pregnancies^ 
In 1979, data for teens living in metropolitan areas indicate only 
18 percent of those completing_a pregnancywhile unmarried wanted 
the pregnancy; moreover, only 32 percent Of those not intending to 
become pregnant had used a contraceptive at the time they became 
pregnant (Table 7). 

Table 7. Proportion of first unwanted premarital pregnancies by . 
eontraceptiveuse statusi .Percent 15-19 year-'oids in metropolitan 
areas, 1971, 1976, and 1979 



±1979 1976 1971 



Pregnancy 

Not wanted • : 82.0 75.4 

Used birth control 31.5 20.6 

Did not use birth control 68.5 79.4 

Source: Zelnik and Kantner (13)* 

Is it possible that teens do not care they become pregnant? In 
1979, about one-quarter never used contraceptives, and over one- 
third ajtva£B did, clear improvements oyer previous years. Of those 
who were -unmarried when a pregnancy ended, 3L percent chose induced 
abortion, an increase over previous years; There Is ample evidence 
that teens are tryingharder than ever to keep ' from 1 reproducing at 
young ages but also continue to have problems with contraception. 
Interestingly, those choosing abortion have better contraceptive 
histories thannon-aborters, supporting the view that abortion Is 
regarded as a backup method. Between 1976 and 1979, teens tried 
harder and were less successful in .preventing pregnancies- One 
reason may be their movement away from the pill and toward with- 
drawal. The pill may be viewed with concern, alt 
risks are greater for older women^ or it nay be a difficult 
regimen to follow if sex Is SporMic (13). 



HEALTH CARE DELIVERY SYSTEMS 

In-depth studies of teens associated • with organized medical care 
systems point* to the difficulties inherent In using them. Fear- . . 
of a pelvic exam, uneasiness about the doctor's demeanor or simply 
fear that the doctor will be male, and fear of :a breach of confiden- 
tiality all may delay a visit. Nervousness during a visit may pre- 
clude meaningful understanding of the complex information about 
their bodies, the contraceptive! methods, and how to fit a method 
to their sex lives (21). The desire to stay away from the medical 
system may be coupled with a beUef that drugstore methods are not 
effective enough to be worth the difficulties. But the bottom line 
is unmistakable. The present delivery systems are largely dependent 
upon the teen recognizing his/her naed and seeking ttie^ service.^ The 



75.8 : 
8.6 
91.4 
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tc-en, for a variety of reasons, is reluctant and delays'. The result 
; is . a .tar;j»c number of unwanted pregnancies and abortions. _ _ The implicit 
solution is very difficult, for 5 c presumes that the systemwilk reach 
the adolescent before lie or she is at risk, i.e., that it will come 
from parents, ^schools, and perhaps clinics that can serve those who are 
not yet sexually active (19) ; ' The challenge to overcome the. diffi- 
culties is enormous. 

i t. presumes that the generalised supportfor sex education in the 
schools Can effectively function in local areas, ' that parents can be 
afforded opportunities to learri i more about __what and how and* when to 
talk with their children, and that other systems Can make major 
changes in their view of who their "target population", may be. It 
•ilso presumes that no one seriously fears .that talking .about respon- 
sible sex encourages sex. Such a reorientation in the approach to 
the needs of adolescents is made ail the more difficult' because 
adolescents develop their interest in sex at different ages arid mes- 
sages about sex and reproduction may have to be delivered over and 
over. 

\dolescent sexual and reproductive behavior is very complex and the 
problems occasioned by early; involvement are challenging. We have 
only recently begun documenting tftose behaviors and. seeking to sys- 
tematically address the causes and consequences. While much remains 
to be learned* we_ have considerable information which^ can be mar- 
shalled to enlighten the discussion of thfc problems of adolescents 
and inform us about possible solutions. ' ' 
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The Children of Teenage Parents 



By Wendy HaUuin and Virginia 5. Cain 



Summary ami Introduction 

, Teenage eJiildta-aiiiigVi* as>acwtcd with ad- 
vem 1 , pervasive and lung-laMing social and 
economic couxeijucotes fur ihc >ining |ur> 
?n?*»>!»l**w[l v y4ML*!»?'?»J. !wthu? ± who, at 
very )oung age»> also ap|M-ar tulw al higher 
risk, uf niatcrrmJ jiiurlNthty md.trwriaJityJ. 
Insofar us lower ediicatiun and income and 
greater marital Instability" adsehely affect 
tticriivinmrnrnt in which tccnagrrs bring up 
Ibcir child it n. it might h» ctpt.-tti-dthat t he 
hftf t.h^nivvM'.Lh'' 1 ? c.hjldien >*A u'd_ Jm»_I*c 
•dvrru-ly afire trd. Ilnwcvrr, un.il recently, 
fro studies lirfvrau. fid tu*nr»tdiicclJx 
thr impact nf trcii.. ■ trrnlliurJ on these 
children, 1 Hie reL' nf mother's age and 
phi!^_ u lrtcoriie caji tu t^J?}^™ 
between Ix-cominga Irnrtlui a* ati-toJmetccnt 
»nd_the._pjikvJAeJi>r_«tlm«jiiieju .children— 
tegaidlim ufthemnthcr't ageat tbrir birili — 
or rntrictcxt toitiow chili hen horn while the 
woman it under age 20. Tim article ad- 
dresses only the Litter situation. 
___jp«ccnt_ re>e4rch_»hetli IrgJil.uri.tJie j>hjf«t 
caJ and developmental effects of teenage 
chllduei«ing.oo_.the.iiJ6p.oj)g^_Mu«.l. earlier 
studies highlighted the rvlattornhlp of young 
marerna] age with increased risk uf low-birth- 
weight Jwhics and I perinatal A 11 .^ 1 "' _'* K .l r l4 < 
ity. 3 The newer findings suggest 'hat the** 
pjwiromona are. drops! entirely functions uf 
the quality nf prenatal rate received liy the 
teenage. umthcr.Jtnwcver, while excellent 
prenatal rare of the teenager may remit In 
the birili of a healthy infant, the subsequent 
health uf Wr ?|mW. may _be .>evcrejy_ jcojw. 
diced by early parenthood. All aiulyu-s s| H >w' 
dclktb..in__lhe_ .i^utjye_dcvelaprt»r.Ql of 
children (especially male children) bom to 
teenagers, much, lint not all, uf the effect 



Wrwh HJ.h»m it ( W .4* ik> Snxd «mJ rVknh^J 
Stwmn Hi.ui«h. (Vntrr fcw PiIoiUiko Hrwwh. >u- 
t»mj tutldulr »4 ChXI l|i-J<h **l ltunun..UMrkqfe 
mrnl. DtlkW VtiKinu \ IS> ( iU*>i1 «ik iKf 



Children borato tea na&ers suffer Intellectual deficits, iarrjsly 
because of trie economic and social impact of early chiititoar- 
ing on the young parents. Such children are more Jilceiy to 
spend part of their childhood in one-parent households and to 
have children themselves while still adolescents. 



results froth the social and economic come- 
(jucncTS of eat l>- childbearing. Less consis* 
trtst effects are found for the children's social 
4 n _4.9JJ.'Ptiqi_ul deyetupment ajijA school ad- 
justment. Thecliililrcn nfteerrigc motliers 
vc.rrja.tivcjj^ 

jurt of their childhood in une-purcnt house* 
huluj;anoViJicy are mute liVcly themselves to 
liave children while still adolescents Ad- 
verse impacts can be observed long into llie 
tMdren/s lives. A possible med'ating lactp' 
between young maternal age anJ its impact 
on ibe_ child Is Xunlly strutture-^that is. 
adverse effects arc most likely to occur when 
the teenage mother raises her child without 

TieTp from Jhe> £it her ur lift own paren Is. 

' Thisarticlc is based on researrhcunducted 
undenthc Auspices uf ihc Center: fiirPopuJa- 
tion Research. The samples and metliods 



cmployedLlnJbc individual itiidics_are smn'i 
marized (n the appendix. The st'idie* differ 
wuk'ly in terms of original purpose, . mea- 
sures available for analysis^ aj;e if the chit* 
dren when studied and racial, residential. 
f r n!]*l?nie_ and other charact ecu tics uf the 
sample. Data were lollectcd at different 
times, andJn Jwo__cju.cs rcJlec! ihe. esperi* 
ences uf other countries. Noone niuject may 
be viewetl as definitive, but each makes a 
ti)iitn!)Utk)n to the delineation of how early 
I'iiitdbearing affects the children of adota* 
cent parents., 

PhyotratHtiith 

P' l ? v toiMje$earch has poin ted ou t the appar* 
cnt increase in risks to (he mother's and 
hahy's health tuajTnuJt of the young j«e of 
'the muther. This increase is noted especially 



Tabto 1. Pr»flnart^outoomovartabtd acorea.* by motrt^t aga.t Cootntiagtn. 195 9-1961 
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fin i<- I -ill. I ami IiujVi ;.,«!,« Uthv IV 

iiil- jl..tj U ilM- lM-r_».«l Vi 41 iy.;...iii l<:i! 
Cilia*- iIhimIi lh_4 lh#- jhU.nt-ur Hi 
lialiu-.v-ljo m'v m( riw bit ili w_;ii!i.t JutM-h-l. 

2,5**1 Hi jMJi' i» h Ih_«Im-i for tlm.i' Uun tu 

ado!...:.:!, -i.l l.: k l:i ai * IK r I J mil 
black in ottic i iM.iml.ih- itn.th,-rs 1 j.ini' 

M. iiL, ,,. Mint: .i.i .u...l. o. t.f the I'**. 

U &JwlluvJh!«AiM«l»iH#AJi«J^?!.!!! l J! 
of infant niortaJih .iium uluj willi >wmn 
. mati--ni.il a^s, jih) iiiiiii , _ nn.rran'il_n»k_('i_r 

rMd»:»j ,, ^JJ! , #r^^.^ l ^^ , ^?}>y..• , .'.'....^Ly , ^■. ,l 

remark., jfirr Im.h, when hmii»i!i(- tic- 
_nj.sj_rl.itrd the mvn'i vjnvllii'jiniiuiy 
determinants (if iiirviul, mki Hi infant i .if 
yn iuijji ?r inulbiT rs.axi ■ WW. :h_b. iU_rr.t_l ! an thine 
to infants nf littler imrtbi-ri in Iwth culm 
Rfmipi " 5 -SncKd.it j lia* tin n'tuM inti-a-st 
in iiiif.ni , |iii>: tjtr (.iiliiii winch tie jnatrrml 
aRe In infant iiiilwHiu-v An; nun*' Jil«if«'»- 
c« it* .! i »? i J »«o ImtLt^J I >_ i mj n i-j 1 1 1 r e to t_»fi id • h -t • 
lietdtliy Itjlm't 1 An- Miailt'r]li.ltc prriutjj rare 
aMiuit/iij>.i!i_auiojiK.^ 
spumiblcfi.r ll.eiiiki.ihscr.cil:' 

iiir|;itii«Mi'ijiiick'*iiiiJviif Mj_3jnri.iiiii 
i_n_ur!«n . J _>.§ ! ! i »l > _hj t » pjl J ! n j i > r»tl I'JGf) found 
tliat thildtcn Ixini to ytnmner ninflicrs— 
liiduduul ..^iuiiiii..*ifcdu*!.rnh~ii|^..Jn*rf 
nlci of \l.l11nrtli Jiid nmnatal mortality than 
tlniw* U.ri. iiuiiilrx ioutbi-rs. ami t'uljjjrncr.aJ 

i "d..*.* . .' . . _ »f heahh ._f« ,r _ 'r._ _!. Ol 1 " . r -!i , !!.* r . *"_ 

child ni the pennjtatpcnixl vvrrr rJso better 
(__rr_Tah!c 1, paiiv 3-1. J"d Fi^Hic 1, jmrc 
3C). 6 Il ii unlikely that iliffercntrt in social 
class build e spUiuA) i is ijh_4\r_vahui_ . .. since the , 
adolescent nmthrr* *»rrr from * lnwrr so- 
cioeconomic Rmop jluii- were -die -fiKlci 
mpj|icr»,_Alw», linct i.nj»t tw-naftcr* in itic 
catchment jm were delivered ill this pro_ 
jcrajn.it bunhkely that t hr i»n>8nun _»elcct_ed 
only teeuaRcts highly mntiyatcd to gel Ruud 
prenatal care^ These ynonR wnmcn_(aRcd_U 
to 19) were drawn into a syttern ofescellrnl 
prenatal rare and. while apparently at high 
ri*L .dyrinR._P_reW.ancy, I tail outcomes su- 
perior to tuusei-fnliler women. - 

Is this fiii_ti.ig._in__j.u.? A*_._dy_Q_f Ameri- 
can women found similar results when hi^h- 
. quality prenatalcare was pn>*ii!i*_l_. T__j_.ii_- 
sultft nf the Cdljlnrjtive JVnnatd Pnyect 
(CI'P) indicated that tin* |*nn.iial mortality 
i_iici_w_ete.lfr_v_.*l for .the.childjvn of youni; 
white iKjnk-w.t'iit. and increased with aRe^if 
nwiliiT; 7 - 1 toward Vr_ifl^_r.;_h_J_ cvJmincd the 
rcUion.hip ln'twevn mother* *M and 
bahy'i health and '*4ivn>r, on 1574- 
JS7G_;_h_i.i th_ _rJjt_i_ from..N«hvi;ic Ceoeral 
Hiivpit.il, a twiiityinwjntaiAenmc prinuiily 
fcwihiitiihe iwtir.olv\M__tl_i_i_'.r>. .I.M'lwren i thi» 
irci »f H and were ealeKnn«nl into 12 
•S^Riimiis rain«.i-K jriihr . i 3k Li-yea rnjlilijo 
25-as > ear-old i. A» may lie wrvn in Table 2 



fj.aRr jVil in> iiiii.ii*tt'iit iir Miiniff vtut ! Ilffrx * 

iA«v..»K.i. , :i , .v!!.!!_ i ' ,ll, .V! , ! l _' 1 "V"'.''." 

twi eii aiji- j;innp» -* Nexi. -the. kiuuural 
diai_H:U i.Wiw> .ia.lJ.«^iufj'!i\ nl aili.lcurnt 
llintlieii Mere itnnjiatHl with thme- nf oh^-r 
iiiiitlii'r*; A altle l ipjlit' 37).vli.J» ..Ui.a/ldllM| 

Mtiri'*, whuh mm -i.it and iieinnliM,nr.d 

le.tiiii-iitt t.ikt ii ilai ...illi-i. .luHlli Jur 
ilnlilren »l ailnl.-«rnl and putlailiili'Mieiit 
moiiieiv Aiuifi. v» lien tin- «}ualit> iif hieilieal 
_■_^».^wavll^aHll.lln«), baliici L lwni . hi .Jdnjei- 
ix-Mt* did a. V..I1 a% liahiei I huh to oldei 
toi"»ilii_l_:.11l_.i ..iliidy..lfcw».flu|j.J!P»»*.e' J 
iliii* that ailnlintrnt olntetric pitienti fare 
lietler than older mutlien. Vmiii|',i-r ailnles- 



tin- aiiitievceiit nmii.eri liotlie VVavli citMip 
Hfjur uiitn4nJvji..>i.iMl. !l!l2*t.wrl^hl»c>^l^l!« 
nub' luiie iN'rirul were uninarriiii -in tin 1 
i'ni-itn Hitti sample «l _whi|ri__lii ..Florida, 
iifiililrie rnk scores werr hither for haloes 
ixini nf -hTiiaKu-nmiiieri. tliis »vas not -the 
ea.e. irj j'iij.'rtj} lb.«t.i... l-ester c-ini !ii J..s that 
",m.il>ii» uf i.r.i/eihin scoirs slmwetl that 
wlienJeeiwia- ^ mother, wrrr niatclietl fnjoh* 
sti'tne hiittiry and peiinatal n_V faetnrs and 
forilier tlividrd itilo bi^h UBjJ.low : .obstetric 
nsk Rioups. jufants of tcviiaRc inothcrv show 
senres comparalile io infants of older-moth- 
ers. " Arc of ninllier did not have an ittdepeii* 



A;- 




cent women, prvRnanl for-the first time, «• 
^neocri.mQrc. slnas _d_urin^_preRnancy 
than did older women, regardless of parity 
(nolshownM - 

A study by Dairy Lester also focused on 
Drazciton scores and found that babies of 
ir_s.naRe__m(.lhe.rs_.teile(l two.days after birth 
were siRnifieantly more likely to be under- 
rttouscd or overaroosetLthan liabiesjBf older 
mothers; these differences were (bond in 
both a Flnrid-t and a PoeHii nico sam|>le; 
Alt hpp^li _lh_e_llraw_llf_n scprifs of the Iwbies 
of leriwRe mothers fell within the normal 
n^e._U__sl_t_r_emjihi»i^_thal thi-M. infaiits 
itiuld face seriniis-prolilem* m the -future, . 
Tin- i_ U^cjiiu- of the liWlih.K)d tlut. the 
tif teenaKe inntherlMNid cmihl affect the 
jnierattiun between iriiitlier iiuddold ><)4Slii 
..w.KRerati' ; llic ..difftTentrs fiiunil 
birth, llotlt samples were drawn fniin low* 



^Jent effect on Bchivioii.ootcdmcs._Qbj_.ei' 
rie risk was viewed as a function nflhe ens-i* 
ronment In which adolesceri.cbildbearin« 
look pbee rather ; t ban as a function of age per 
se, Thus, the differences between the fhvoS 



* combfttd lot pmrfiU- 



tTtitt Mnif hM-Uwwn Irntrih flf Unr tnd pwity In L_r 
rrU»«l lo Jnn timutr p'-rit jm* to tk \nriy Pnmip*/. 
im« wtHTKn -ind wrtmrn ripiTlrBrnHt a litM pml M Uhpt 
n ti itmncrr *»J LuXrr A»vr» ot dniO B«i n*\>irt- 
(t-nl . ttr tik-rfy hi tw h>ah pMH|MiMil *"J in Ut*x kw a 
ihnfl.rpr raid i rflMnr^l hr rrbfs W»_pi**__*^J ?r«IH*'_: 
rry iliimnnci' jnii «r.i irffwrthrr »»ml«--* llowrirr. * 
llrai «rUt>n«f»K^> etlill U IwrrrrlKr muthrf \ nun nf 
dlt.|(t ^nH_lhr mCtnt'x t"'tu*nr. Thr nun 1 *iwt 1imM( of 
noil. iIm*. r. 1*it«np»rnll)r rrUird *> iWllrmrfrfl _a 
(l«_^t him tnxn t>nn( (kn^Kr vfuuki hr iwnwlrtrd -m 
itcwinK ihr rtini U MIMMl iharKlrmlM* i«n nmwiil 
lirlimw 
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FJguML.i. Stillbirth, neonau*liu».oefirMl£i Wn- 
fani mortality rales per 1,000 birthi. by age ol 
mothe<, Copenhagen. 1959-1961 
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jugs for Pfurida jiid f'urrln HiiucouW in* due 
hi. .flit' .J!.ni!!iVnJ...MK-iiKiHj.UjraJ rt.MitiHI.I.J!! 
which ( liiMU urliiK mviiiiiii. In Puerto 
l^co,.whci eoarjy. marijwgrjojd il i il< H>rai i or 
arc accepted as part uf normal adulctccui 
dcvclnjihieiiL v+tlbiu tint . ukmici-ooiiiiiic 
f(f uirp, teenage mothers arc likely to ci|tero 
cncc lett vlievt. OhVr t Indies i<f aduletccut 
jirrgiutu y ,kii I delivery milliner hasc idto 
suggetlcd (ImI pruhlcnisatsorialcd with jdo- 
leswnt Juegnaiiey. iniiy...lic.iliic..tUL.r.K'ifiri 
other than i»othrr\ age. particularly, the 
ihuhly ul ptcuat j] ( arc. *!'__. _ 

Thcte studies all |Hiinl In the heavy iidhi- 
ciicenf miiiliiiilogicjl fjdtirs— c>|wciallv the 
(|n.ihty of jncn.iul care— on the relation* hip 
Ik- « ween mother 'i age and risk In thr new. 
httni. Wlidr ei.ii.mriijiuiKJhejIeselopriipiiinT 
[iiograms to provide inch call', thu revriuxh 
does nut tell >iv what is tlir minimum lucre - 
meiil in jiienatal care programs that it 
needed, whether urban ouivcrs'itydiascd 
|m»gram_s .can . he Iran thlcd ti.i .s.ubg? ban or 
rural cm irnnmenls, what I* the end ofsiirh 
services io a virirly _juf rnvJuininriiti ami 
whether laspasers and policy* m;u\rri would 
view thr.se espenscs as coU«c~tirit f» p. 

A corollary lu tlir question of cosLetTcc. 
tivrness is the hniR.lerm inipj t uf adoics* 
™nt_chU5lJ>eiir!.nK, even when f rrijialal riik? 
arc reduced. Bollvlhr Sandier ;,nd Medmek 
»lu die* full< m pi I child reji. }m>t;it iidioaJ ly and 
found a mm neu h j t dilfcrcnt |.iclure when 
Idler licalUi slain*_t*;is asscssrd. the Danish 
data showed that at one tear nf age the 
children of adolescents did nut fare worse 
_< l !♦«>_ _ c 1 1" Ul »_V/>_ of ninthcrt in thrjr .&h_(sec 
mluinm -1 and 5, Tahle IK hut that this rela. 
liunvltip wjy strungly influenced l>y family 
tlniclure. Ilic luhicv uf adnlrti rnt mothers 
Mho were raising the child alone were tieurly 
"(Til*, thejr jlhv>jcaJ._hcalth 
status score (mean U2) thanllmte raited hy 
ijir. !erj|JKr__!fM^ 

H.5) in the tertiagc mother and grandmother 
Ctfi)L!A K*uitller..ruuud-in clfcj-j uf irioiliet't 
age mi the mother* In (ant interaction oh. 
served ai-imr.-jhiee. titaiidUrr^Oomsnfthc 
child's jgv. Tlir older mothers '-spent more 
lime talking In ami looking al their \u\ilvs 
than did t he .yiiiingi .;r t n i itliert Jj]d I heic- jwjj. 
tive .MH-i.il inti-ractiOii*. Iielwirn the mother 
and fluid were ostoei a ted with IurIht Mart's 
on tCNlt of the luliy't motnr jikI menial dc 
vcJojiuienl S nine month* (nut tlurw n). 

Ik > I f I > 1 1 1 d j r * jp« M(i I In the inlliiemc of the 
mother'*. a>;e on the child's early develop, 
flieii! •A lransfnilli^l thmjmli thu A*t!>irj_uj* 
meot. Hie Danish data *>Ihiw younR nialernal 
agiV^it cn IiIkIi jjoaliiv_prciiat^l cure, lo he a 
lK-iiefiJ in terms of perinatal uiilcnine Tins 
e;iriy advantage Is only maintained at urvc 



year , hutvtver, svlicn tlir social piit inmmrnt 
iv.tip] J wwL.irhc.TciwiesM'c.djla. show. ilifltT- 
rnees in ihr ways lecnjRe and ol'h<r inothers 
liffcivc wiiH their luhics and cijlcrcntvs in 
child devcluprneut at lalrr itjRe* even whni 
|H*rinataj ooleotm- has been Rood, 
.■o 

Cognitive Development 

Two !ilhcr.AtJiiliCi«!!CU*oii_wlip.ther tlit-rr.iu 
l<utinf{_p|TeC[ ul a child's cognitive develop, 
inrot asMH'iainl svilh ilie mother'} .irc at 
l,ir, l 1 - Jeatinr Maiptvk found hahies of black 
urban jdolrscciit muthers tu be slightly lets 
wr-JLpir whey ih.ejr.di^Tlujini.cnt.w'sy.iiica. 
sured by Ihr Haylry ScA-i of Infant De< 



ol Infants, by mother'* age. NMrivlila, 197*1- 
1977 
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velopmrnl (al right morilhs of agr)* (he 
S la i» fu rd * II i n c I I r •*! jal aS_c__fu:_r) .and the 
Wec-bsipr inteiiigence Scalr fur Chiidrrn 
(>VISClai!d_Wide8angeAdl^ttW 
(al agr seecn|,' 2 A similar pallein was found 
by joy Dryfoos and Utliaii BeJuinnl uiingthe 
total Collalioralive Perinatal Prujecl (CPP) 
tlaia file and sfiidyiflg nnjy scvrn-yrar-oldi 
(w^..T»l'!i!..41..!'\..KPtteT^ 
Urv-foos and Helmunt lused on (he lleallh 
Examijijitioi»-..Siirvjty. UIESl. data conflnn 
small but tignificimt effects nf malemaJ atjc 
oii |Q and alsn r show a jxTJislcncc of this 
eflivl nvcr thr three and oiir*lialf yrars be- 
tween tests. - - - - 

A study conducted by Frank tors ten berg 
in Ballimorr included an-assestmcnl of prep- 
a 1 alio n for school , t he PrescbiKil Inventory 
(PS I), among children aged month*. M 
TJhe_^mpk^_.Wjtt_ttlin^»«i pnmanly uf 
children of urban, luw-income^ black adoles* 
cents, lite children's scores, slandardi/x*d fur 
the child's agi\ were mmetvjut l«-*cr than 
the scores uf the children of a sample of me 
adiilcsients* class inales whtijK'gau. clnj.d_r 
l>eaniigal a Lilcragc-, anil were considerably 
lower tlian.groops.of lukldlcrclass black and 
while children and wiirLin^ cUw while chil- 
dren^ Within the sample of chiidrrn ofado- 

!*! s **'_ n _ | H'.".''.'.^^ _ n M_.reU!_H»nyh.'i>_ v ^*>».f^.od 

Ix-lwrcn mother's age and child's cognitive 
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development. ChiUtciiofjODtiieri younger 
than 16 did as well u those of nwtltcrs aged 
16-18. The amount of lime (he mother spent 
with llse chlW was mvenclv related to the 
child's PSl score. The children of unmarried 
mother? _ who were not employed scored 
lower than thus* whose mothers worked out* 
side, of jhe-boine_6r >v*re continuing their 
education, thus sharing the cliildrearing re- 
sponsibilities with another adult. Generally, 
the working molten and mothers Bttenditig 
school were economically advantaged when 
compared to the mothers whowe TP noteim 
ployed. fn this study, as in others, the so- 
cioeconomic status of the mother was closely 
tlnaW«l to her child's cognitive test scores. A 
further explanation, also suggested by other 
reiearch^ is |hat the child benefits frpm Jsav- 
(ng an older, more experienced caretaker. 
Generally jibe caretaker is live child's grand ■ 
mother or other dose relative who U jikely to 
be concerned about the child's development 
<U>d tojsrovidejnore J.hanjust custodial care. 
Such an arrangement also provides at least 
two. adult figures with whom the child has 
contact. The positKe influence of more than 
t ooe^caretiurer on the chs^l d^ 
borne oujjsy the finding that the children of 
mothers who married the child's father, and 
remaifwd married during the ; stisuy perfcsd, 
scored higher tlian children in other family 
iltuatkxi*. Uowevei, children *ho*e moth- 
ers were unmirried and were working or 
going 4o school (wlso. therefore, bad other 
caxetakeri [ besides their mothers) did nearly 
as well as the children of married mothers. 

In^ro^ttooysjnab/jei show a consjdej'- 
ablerretationihip i between a mother's age and 
her 'child's- cpgnftive dewlopmenL When 
background .chansrt eristics are controlled, a 
significant effect remains which Isto the cUs- 
advantage of the chjMren of adolescents. 
While statistically significant^ the effect on 
measures of aptitude is smalLand may be 
trivial in terms of later achievement. 



8ocl«t-Emotlon«l D*rv«rk>prnen4 

The relationship between mother's sge and 
hcrJAM'isocfcdai>dern«i^ 
is less well-defined than the relationship be- 
tween age and cognitiveLdcadkipjiis^ 
stenberg used MUpky to nsewure efficacy, 
trust, self-esteem and ability bs^icby grattfi. 
cation JUnong. children aged 42-69 months; 
iSefbundnoma>>rorcomistente6ectofhav* 
_ ing J&een. bom to. jui_jt*t<>!escefil_ nsolher, 
° WJseii^diffeirnces between subgroups of the 
adolescent sample were analysed, boweverj 
■ Pflttcm _d_id_ emeripf.' ClMldren of mothers 
wlso married the child's fatlier and remained 
married to him scored higher on ihesociaj- 
emotional development measures than other 



children. Initially, it was thought that the 
ability of the fat Iter and the child In maintain 
a stable rcktiumhip was the key Ik-torus the 
child's deyefopincnt. However, kmong the 
children who did not reside with their 
thers t Jbe_.amoun_t of LthcTj Jnw>lvement 
was not related «o the child's scores. Add!- 
tionaJ analyses indicated tlutt children of 
econom sadly secure families scored higher 
on -the efficacy and trust measures. This find* 
ing held true within the single- parent fam- 
ilies. Children of unmarried mothers who 
com pic ted hiRh • scl tool and were not on 
welfare scored higher than more economi- 
cally disadvantaged children. Funtcnberg's 
study suggests that the factor in the Intact 
families which influenced the child's social 
»nd emotional development was the eco- 
' nomic advantage afforded by Use two-parent 
bouscJbold. ParcntsJnihese households were 
generally better, educated and more regu- 
larly employed. 

Marecek focused on the social and emo- 
tional behavior of children when the children 
were [four and seven years of age. u The CPP 
data included measures of the child s interac- 
tions with a psychological tester wbo_ was 
administering IQ tests, as well as reports 
from the child's primary caretaker concern* 
ilK 'be child's behavior at home Maternal 
age had little effect on the child's bchavtV ,t 
agefowvbut by age seven ajnumbe- of effect 
were found: Children bom to mothers 
younger than 18 exhibited greater «^ntetiy. 
ity, hostility, resistiveneu and Lwk of im- 
pulse control. Oryfcos -and Belmont, using 
CJtleJlof the Health C lamination Surveys, 
however, found no -relationship between 
mother's age and child's social and emotional 
Whavior.' 1 ' 

- Overall, the effect of the mother s age on 
he_ r _chlld's social and emotional development 
is not as dear as it is on her child's cognitive 
deve_loproejiL.lt. does .seem jhai when an 
eject of young maternal age was present. It 
wjuj negative and o6en_wainc4ev_de-nl until 
the child was rearing school age. L Again, L evt> 
dence suggests that the effect does riot result 
frpmjbe mpther'i age at birth directly, but 
rather is transmitted through other (actors 
associates! with, early ch ildbearlnfc such as 
educational arid economic disadvantage and 
greater likelihood c?m*rit«l breakup. 



Tabfe3.ft*ten Infants cVareUon Neonatal 
Behavior at Aaaesamtnt Score, by motherV 
ape. NastfSsHttss, 19 74-1 977 ' • / 



19-19.5 


195-39 


Inaialtiata 


220 


7 7 42 


Pradommart stast t 


403 


/ 4.21 


Pmxxm*** data 2 


4.77 


499 


IntwacWQ procasaas 


231 


236 


Mo*oncp>ocess«s 


1 to • 


107 


OrganirationatP*o- 






ctu.UMiaxttol 


2,t0 


200 


Ontsmattgnat pro- 












racoons* to strata 


107 . 


1 63 



SclwotAc^v^mtcit 

C^idjfrinjUhaLthe children of adolescent 
mot hers arc generally found to have lower tQ 
scores and, pmdhlyv greater .social adjust* 
ment problems, what is the likelihood that 
such children will Be successful. in_ school,' 
which .feflujrei _ both Jnteljectual achieve- 
ment and social adjustment? two studies 



Nat Scoraa on the fast tfvte a»ma ot tha scat* lane* 
•rem 1 1 I dtap stoae. to (3) mooarata aclwty sp i« i cr>% : 
initial stale raters totnapanut* rwom*Mtt DatoufSt/tH*- 

10 tne pat «OS dump txamnaton and stmUricn o" tnt> 
Mart. For lit laat tout aama on tha scale, a rannal 

SCO_T_jS2i 1 



have examined children's success in school. 
Ktogsle^_DAVj$jr»d_A us- 
ing a subsample from Use HES C) s le IJdata, 
studied 10- and ll-ycar-olds fron intact fa- 
m!b«-_Withlnj^ 

financially disadvantaged children did signlf- 
icaatly rrrtjej)oorly jn scJiooL.as measured 
byjrade repetition and reading scores, than 

those more econonucaJlyjeoire,* 7 

Shcppard Kellam. In his^ bngitudJiial 
s t ud y of 1.Z42 children and their sarnilies in a 
kny-lncome, urban, black cpminun ity, found 
that the children (who entered school in 
1966} who were born to mothers 17 years old 



Tac4e4.Mean WechaVtr IntHliowx* Scale 
fotv (^lioYtn (WSC) ru»-sca»# K3, lor the 
Neaith Elimination -Survey (HES j and Col- 
laborathra PerinaUi Prefect (CPP), by moth- 
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flie ChUdrrn o/Trrrwge Faitnlt 

or younger writ: less liVrl> In adapt to school, 
as ratrd by thnr first-grade teachers, thin 
*rit__diiM»rn__ lN»ru_ lu. sJiler. myrticM.^ 
When ntcatuii-s weie taken 1(1 »eais lalcr, 
mother's age at Infill wot not Kiutil lo-liavc a 
4}J<S (_ t'irf'tl iiri the 10-^r-iilil i hiMii-n"* 
psychiatric symptom rating. However, fail- 
uir.Ju ii« lap I .!!!.*.? -Ili!tit_ at a ge_si_s. u'tu si mugl y 
iclalcd l<i mint' intense psytluatnc symp- 
toms m a tirtuger. Thus; .'Jthilr'.H.nii.iiiiM^ 
Ix.-anng appeals In affect the c-hilil'% teenage 
emotiond adjustment iiutucctK tJiiijiigli its 
cfFctt on I'.uly adaptation tu s»lii«il As in the 
Mcdnitk aiidFilislrnhcigslnihrs. tf ■■ ■ ncga- 
live rifeci . of h a vmj; _aii__aiJolescc nt _iii_i_»t I s-'i 
wis ameliorated by the jwrn-mv »»f t'ltln-r a 
fathei or a grandmother in addition In ihr 
nii)j!M.Tiiilli»vlilmM'liiilil. ,< * 

An unanticipated result of £ellain's -and 
<mr other inv esligaliuYtesear* h was a diner* 
cnli.il cllrcl irf young maternal age on tlie 
•cognitive Jatul emotion*! de_vrlopinr0.t._«f 
niali* am) female ehildien. Krllain's fouling 
(rut first-Hiaile adaptation pmiJems weir as- 
sociated with psychiatric symptoms l() yeaJs 
later was particidat I v si mug fur In>> v* - - 

Mar rark* _.«tij|>:»iv !if SUnfi.ci Hinel |Q 
scores fur fum-year i»ld bl.n k children fnuiul 
nn elfer t of young iimIitimI a>e_ ,m gull 
soiics. lint a nuii,niwlly sigiiifu;.i A , . r, h>' , _.' , . n 
boys'- s«sues :| Knrtlier- evidfiHT! of llii* 
turml wat fuond in tht* U lSf.' iimici of thr 
seven yi acnhl hl.uk childicii. vshete .Life r 
eilccs liciwi'i'ii ilie cJIri turn Jiule.cluldl)'!! 
and im female childieii rebelled statistical 
sigiulicatns'. Separate analvscsof ihevedial 
«■>_(! X*< ■ rfi if ij i .1 iu !^MV«p*jnitii%iJrilJ_h4t_itKP«f 
mnllirr win tcl.iled In both vcihaluml per* 
Itirjiianj'i.'.iisyt^jijnoiUi Jn»>:*_I.i_i>I only to ver- 
tul |(?»miinRKiiU(wi'Tj*?5). 

Lasting Effects 

A study by jovefina j. Card, hxsed no the 
ftojert TA l.K NT tlata {a hmgil u di tial ua : 
tiimai survey nf 37JM)t>0 Uetiagets mi grailes 
B-_ 12 i iv. J'X<>}ltKikM.i_.a.t_ wLuritl wniajj, twc'iJM: 
tioiul ami voiial difTriciicfi l^hncn chit* 
drrn i>om in uihilcvf i\t rtiolliu*.* and cluL 
drcrulKim tu iiIiIit mrtllwil. 21 Tlii* analysis 



iIkiwci) a iiifinttri of difTcrrncr tti.il wi'ic 
the loull of (lutw i'M social ami mmomit- 
ilur.k trnUitA of i Inliti cu of youoKt'i iiv »tim- 
pared lo nhler mother*. Kven wttli thew 
fat liffs coiitfollrd, jluLjJiildlcJi.wf ywMWZ 
miittien showed iletrcnwiili" in terms of 
coj'iiiIKe deveki|oneiit t writ* inuir likHy lo 
Jive in o»c-p^in;l _Jinmrs_aiH|_alM> sl»»w«*«l 
imne-eaiiy+hiiiilicartiH( titrntwKes as turn- 

p.iM'i| toihililicn nfolilff nxitlirrs 

In a hmi(iliiiiiiial study of a lep'trsmilaltvp 
saiitlilerifiiuittirtsiii iitiei* Uiiiiuclik.iif Nj!>v 
Ymk(Jiiy, Haffift 1'rrispra.sscisetl the social 
aiulilenioRiapliictsniscfjucoccsofa wnman'i 
!wyjnK_a_ first JlirtlijInnnR^ 
veisils |iost|KiiiinRil until stie is in-her 2(K. £1 
I'rcssA'rfnurj^tJ^liirit pry^ 
eeiil first hirth was tin? suhjeet's muther's aiic 
at firsi liirili; That K tht chihl ofitrriiaice 
ttiolher wi\ at relatively hii(h risk of Ixtinn- 
inRa teenaRc iooIImt herself. 



Marital Disruption 

The. sliiclirii eited wirlicr suR»;e_st thai ihe 
lonR term health, cognitive and social am) 
Fnmtioiia) development nf the ehildien of 
1 4- LmM sir _ fn f> U <_^_ T > i!. n i?!P>irtl tfthe ehi[d 

w m lirminlit up hi a 4 setiotd wttli inoie 

yiatU!tie.paxenL.|)oJji.eeMdierjif.ter^ 
patents have a relatively -htp»h ris* of- speml- 
ioR a considerable part of their ehildhood in 
one -parent households? 

Nloie than liHir4n 10 adolescent mothers 
an.'. UilinArnwl; and aiiinnj^ those syhii marry', 
sepaiatiun and ilivnm; rates are hifdiT Many 
H nwr» t_t eeiiaiy! limtfiers jnarrs'.yrin after the 
lurlh. Hut these uiarriaiies. Ino. sufFur hii(h 
rales nf disniftlion, anil the rrlaii'indiip i»T 
> JJiJUS _ a SP a^first marri J^and an inereascd 
risk of divorce or sepiratinn |>entsts into see* 
ODfl inarnacc*- Jane__Me_nk_en_and_ lames 
McCarthy have aiialywd the 1U73 National 
Siirsey of FainilyXtiowth. a Jiatwmal pnitia.' 
hility sample of women aged l.V-H who were 
ever married or wet i' single and hvini; with at 
h'jut .'ine uf their. ml «!^. i-hiJdn-n.^^Thcy 
found lhal die younger the mother at the 
t ji«e_ of ^ber.firsl jii ittu I he_giea ter 1.1m* hkcli- 
IkmmI that the child will spend at lra>t some 



Ttble 5. Mean WISC tcoret lor 7-yea r^>kj I 
iltlLBt btrt: 
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of the years up In aRe eight in a single parent 

- nmHu'r-aliM^^ 
born to v'tniiig niodiers arc much mote likely 
to l>e Iwrri nut of wdlock ihan Ihosc Brirri to 
older >w»iil , *f , j. « | d. .C^l'lMini ejijldicn are • 
mote often bom out of wedlock jhan are 
tI>os«*J»_rj).la.tejr^_Al>o J die hki'lilit.Kjd.iif bring 
Istini mil of wedlock is miieh higherfor hl.u'k 
than fi»r white cfiilibi-n. This. Ji&vtalde 
analysis wa» done sepatately for the pcnodi 
MJT»r>^%'J and 1970-1973. it show* thai for 
tlie A\i|Jjer i^.rii^.._32.XMT« 
children nf white women younger than 18 
had lived ilia single-parent hroiir>j«ld_by-*ile 
two. and hy age eigjil (he proportion had 
risen to BU percTnl (see 1'alife -61. Ttir likeli. 
!«_wll»f ever resjditig in |_a [yitjgle-jMjw'iil fain* 
'ily was considerably greater for black than for 
whi!r .rhj|jlren^So.me„rese.arc are mak- 
ing special efTorts hi analyze patterns nf fam- 
ily structure* SiicH putirriiijvr .eAtreniely 
cninples. and extend far lieyond the defini* 
t ion of fninilicf uinlacl or noi. (Pot c sample, 
Kcllain.fiiumJ «6_diiTercnt conihiiialinns of 
adults in Ins I0fi7 family interviews with, 
iiiiilhcri o^.moiJ]e^^lUMng4tcs nf^n^Rradt' 
ehildteii. 23 ) Recognition of lb'* cs^mplesity is 
especiiiilyiiiiporiani if, iri Vm t r a key issue is 
*'_'l?_tj» ? _^_ltic i_noth«rr i* iJont? nr rmt. Clearly , 
many imniutact families inch jcodn'r adults. 
KrJJiU n's ..|itn jsiljidi nal . a nab ii_s , _ sSow ed j l ia I 
when the study child w L s in first grade, 
niiithcrv who Jiad negiui ihlMt>cannK as 
lectiagcn were moic likely^ to w living in 
mnthcfakme famiiir* than"- were older 
mi ilhers. Interestingly, if the study child was 
a finl lwm. thet e was no difference, in the 
hke|jb.ood_nf the inothcr .living at hnme wi lb 
niHrther adults; Imt the ether adidtsvas likely 
iiiltciliiLinalenial grandmotherfnxlhff.let'.n^ 
age mnlliets and the child's - fatoer for the 
oldei mothers. In tin's study. ti«enage nuitb* 

-risk of living m4inmcs where thefe werenn 
ot her ai hilts.. Whether : dii s was l>ecaiisn I h e 
grand|iareiits wcte unable tr xcommndiite * 
daughter and iieriwDcbildfio, as Jxyraiise nf 
a prefefence on the part «if mothers nf two to 

livcTiinne. Is not answered.- - 

_..Th_ere .were »tnkingly ^.dilfptent patterns of 
marital stahility over time. Married teenage 
mothtrs i . w_cte_ Jwice_as bkely Io_separa|c or 
divorce as were those who gave birth in thfir 
^h, jr^-«iari1al_divniplifm.ow^ 
fathcrwas likely In leave eailienn llieclnld's 

- life if 4be mother gavu birth as * teenager 
thiinjf >Jie wrrc idder. .Ilic.cffpct* n \_T*})y 
mntncrfKKxi^n^heehihieontiniietj into the 
teeJiSJ.l1«! .child of a_pcntjidijje_s_cc.nt.m«iliri 
was more likely at age In tn lie living sn a 
rnotlicr-rillier hooselKiltUot in aLboiiSAilrald 
with the mother and another adott) than was 
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the child of an adolescent inotSer. Musal 
.rate* forthc scvund interview 'vere higher 
among adolcscvnts than nooadolciccnlfr — 
possibly part of I lM?lr pattern of less participa- 
tion in toctxJ or&ini /^tk>tiv— and to (hcv? ob- 
se«ajiojis_ihouJdJ*__|aj*A_M^^ 
Allure reseaicjj directions on the evolution °f 
tarnily structure! Many other studies have, 
documented the high ratesjif daroption of 
teenage inaniagei.^ Presser found that 34 
perjoent of Jhe JS-lMe^-^W Lmothers who 
were married before Ihe birth of their first 

of the third interview^jvhen the child was 
between bur and >ii yean oST B ' 



Tat* p»ro»nlago«fllr»M»om chWronJHfc 
lnglotJi>Q>i>erofrthouo»r>o4da > by moOw'a 
neoaodogo at ctSilda bsrtn, and ch* ra sjpa, 
1MS-1W9 



Motwi'ansoaandapj 



. Bctfot: S— ra tt wn os 23. 



Conclusion 

There is an Intriguing pattern of relationship 
ofadotesctnt ehiUjbearingto chid [develop- 
ment. Previous debates on the rote of bio- 
logical and environmental factor*, especially 
prenatal care, have not been totally resolved, 
but the evidence is strong JbtirtepredorflJ- 
lUtaLinfluence of p^najal cw on wwnaUl 
outcome. Thefoct that some programs show 
no negative effect— andj^ some J)ositJv» 
^j^r^y^Jt^J* Persuasive, but rai«es 
additional research arid policy Jttuecioyvjv. 
Ing the level and cost of prenatal care re- 
quired to compensate for the high- rhk in- 
volved in ear ly ehildbearing.' Studies that 
ibow decrements jn intant health after the 
neonatal period urge uttoJootat ihe context 
of childri^arlns^. Research onjhe roleef Cam* 
fly structure strongly suggest* that the pre- 
sence of adutls other than the^ngjr>otber 
in some way-mitigates the deleterious health 
ihdothej^ffectiPtt jhe child associated [with 
teenage chJldrrearing. These findings suggest 
the need to elalwrate_beUrr the division of 
ehildjcare rrsponsibitit) t . the role of support 
networks and other mrerpeisonal resources 
aviUlbleJPjhe^ung^inothef arbiter child. 
Present research has not dealt with ihe inter* 
relationships of maternal characteristics and 
the availability and use of familial supports: 
we need to^r^nSorcibmitwhyjofticaoV 
Icscenl mot hers have familial or othe r sop-, 
ports available, and why some choose to «c- 



«*Pt_those resources i and others do not. The 
Family impact Seminar has elaborated on 
many of these issues in jts report Vrenogr 
PrrgMncy and Family Impact. ,** 
. The effects of adolescent motherhood are 
observed in Llheir chUdrrn over many yean; 
such long-term effects are consistent with 
flj»djn|^fem.rw«/ch on the effects of early 
childbearing on Ihe teenage mother. These 
effect 1 are persistent and color the aenwsJ 
atmosphere in which a child develops: re- 
duced education and occupational attain- 
ment of the mother, increased welfare de- 
pended?, higher fertility and marital dis- 
ruprion, 19 Higher rat m of marital instability 
result in significantly larger proportions -of 
BnieJpe^JuV-one^pai^t.tM the 
children of adolescent motlters than for the 
children of older mot hen. 1 _ 

mothers has focused on the effects on cogni- 
tive jkveJkjpmcnJ. Jn i>w1_t>ecause of the 
availability of data. These effects, while 
statistically sJgnfflcanC axe_noi_itartling1y 
Urge; but they, too, are persistent. The ap- 
parent relationship of early childbearing of 
the_ moAer with early chlMbeating ofJ»er 
offspring is disturbing since it implies some 
^m\km^jd^DQAh<^Sfi njiPihcrsoT 
Mrths to adolescents in recent years mean 
future wivwnf j^y cMdkarijgTLNo one " 
l cn 9 w » J» sure, ^P^^i'^^r^ kftfo 
evidence to speak to the effects of interven- 
t^Projframs.i j 

These daU do not suggest that meliorative 
programs should focus directly on the chil- 
dren of teenage parenU. Most of the ob- 
served adverse consequences to the children 
appear _to jresuJl fi^ the ^ 
rJon. and die poor employment and marriage 
prospecls^eLtbe teenage rnother. _Tbe _r«r 
P r ^ Iente<1 here ..while not specific*!*/ 
evaluating service- programs^ suggests that 
one way to help the children of adolescents to 
to improve the educational and employment 
o^rtunWes of the teenage^pswto and to 
encourage the supporting role of other adult 
family members, 

Do these diverse studies fit intoa coherent 
picture? They slror^ supcojtibe^^ that 
there are effects of early motherhood on 
some important areas of ewlychildoVvelop- 
rnenL.- TJiey. offer no support for a biological 
model of explanation of theseaffects: rather, 
the avenues Jh'ro^wbich effects areliWy 
to operate are social and economic. The role 
of iamily structure ft »pp^lly_anlmpcirt«tt 
pne. Thcse studies were not begun to study 
family slructure nor. in most cases, to study 
adolescent ^hearing; but Uje findings are 
consistent, conceptually sound and empiri- 
cally compelling: They answer many ques- 



tions, but raise many more. Not the least of 
lr^ o>iMtlojMJ»_wiiej_lw 
look further at jhejn terrelationship of per- 
sonal characteristics of the_molbifr jwd__ihe 
role of family _stn*cture,and at the influence 
of public policy and sodipropums on the 

family cwec/i c/young molhers. 

In the coming years we are likely to see a 
redoctkinin tire number of births to adores- 
cenU, given declining birthrates and num- 
bers of teenagers. This sUic*cnlng_ lli Jhe 
numbers of P«o^ e . 'nvolved in adolescent 
childbearing should g*ve. us some time, to 
advance our knowledge hase and develop 
thoughtful social policies and service pro- 




W, - / n 
Lia — ,A—1 

Cood pnmat*/ em eaneutihtritk effrrmttv rtty 
iWnf inbiti ofl«tn*ti moifun. 

gnunK Jl would & jnoiLunJbrturiatt ff we 
lost sight of the babies born to adolescents In 
the past decade who will be reaching child- 
bearing age In the next decade. 

Appoodta , 

Ihe studies reported here have all received 
support from the Center for Population Re- 
search, NICHD. Detailed final reports of 
these studies will be available wbenJhe.prqt 
ect* «re_ completed. A brief description of 
eaeh follows;- -- - 

• Blrgltta Madnkfc of the University of 
Southern California b_ studying the conse- 
quences of family structure for the child's 
and the mother's development using data 
from the Danish Longitudinal Perinatal 
slud* JThe 9^ tub^*Ji^vded_ia the 
study were drawn from a Danish birth cohort 
lr<ludjn4jdl-delrveries_laJ« 
State University hospital. Rigshospitalet. in 
Copenhageh within a rwo^yj»rj»enjod_r^ 
(Conliiuttd on pagr 42) 



Volume i2, Number t .'jsnuafy/Fefcruary 1 900 



60 



56 



ThtXlhiMrrn tifTttnafit Parrnti 



{Vumtimmlfntm-itactW 

JOW lu IU6 I /The nwrtbe rs and the chddren 
were subjected In irgularand ihotiMiph trwd- 
kid ruminations during pngnancy and the 
first year iif the rbdils life. A variety <tf \iib«e- 
qurut imlimni- inr-uurr* are available for a 

* u _hsa "fjhe. original subjects ._ 

• Howard Sandtomf Ceiirgt: KraixidyCot- 
kfj^__h«_Mudkil_Jb\!_c(Tt'tU uf.adnLescrhl 
pregnancy on mot her infant relationships. 
Dala were t*>Hectedat tin? Nashville Ceiii-ral 
HfMjtiital,, the _ munjyjimpitjd for the imli. 
genii U'twecli IDTt and IU77. information 
fur thi* tttidy J% available for vwuiicn aged 
I3-Tff> and their children. Data were or}- 
Irrlrd prrjrwtallyJSr Vi pctcent of the sam- 
ple, and the ehildren i>f adolescent ntothers 
(aged i4»!*»i m :heir first pregnancy were 
f^rni**'*!' with thf children of older rnothers 
(aged 20-26) on a variety of measures tafcen 
durityj. jfen Ji«wajaL_*lalc. J_n_ a_ih_lition,_j 
prospective study cifrlnicJ abuse and neglect 
provided ritcnsive measures of the mothers' 
experience with life stress and adjustments 
to stress. This Suhptoject included nbscrva* 
Up naJ d a ta on interaction between jnather 
and child at one., three, sis and 12 months 

fiiUowjhghirthl ... __ . ___ _ 

B«r9_l^St^n_r CI ii J< I rr i i's 11 pt^ijl vd 
caJ Center, Boston, carried out a study uf die 
celatkutship.lieiweeii teenage pregnancy and 
neonatal hcliavmr In this study, the jjnnci- 
pal measure nf Ix-luvior it tlie Unucllun 
Nennat_4. !^ha>_Lpr^ Assessment Scale ap- 
plied to two-daynld infants. The study popu- 
latkin romprives lwo_ jjniuj»:_ JU J55--babLcs 
bom &t the Studs Teaching Hospital. Uni* 
venity (if Florida Nlwlical^cIjooKand 2) 156 
babies lion i at the Hospital Mumnpal. San 
Juan, Puerto Rico, In addition- to the 
Brazrllnn Scale, complete medical histories 
of mothi'r and baby, birth weight, and one* 
and Bveroimite A pear scores, arc. available 
foi caeh infant. A total uf 31 ( babies were 
studied, 62 of them iwrtt to women under ape 
Ir^]hejnotheri bad h^.'.nw , !!«Aj , rj?-_l'? e ', 
Florida mothers wrri' part uf a medical care 

;*rogram for llwr indigent. 

•J Several studies uu-d two large national 
daia (uses nr. subsets of those data ba*es:-One 
source was the Oillaboralive PcrtrutaJ Proj- 
ect (Cl'W. supjmrtrd by tlic National ln»tr- 
tiUC-.of Ncorufogu-aJ J>«seases_ and Slrdke, 
National Institutes of Health. The purpowiof 
thc-CPP wa* m_ defile, puaiiw^ 
wastage, assess ctiuliigical factors and iden* 
tify areas forfurthi'r research or iiiicrvrulmn, 
Fiftc i n ntrtliraJ centcts participated, all uni- 
versity affiluted, and djta were col lifted on 
almost 56.000 prrgii.mcM'S. begmning in 
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E* r Jy adaptation to tchooi may b* mart difficult far thddrtn eftrtnagt mother*. 



Follow-up. estend children .of youth fol^ other 

the indet child." A second sourc- was The children of the same agev This snidy makes 
Health Kxamination Sttrvrys (1 KS). Jup- usr uf Cyx)aJl8Dd_Jn^fJb*?JlES andjuuj 
ported by the National Center for Health CPl* data on children seven yew* old. Mea- 
Statistics (NCHS), Data were collected at40 surei _._of_ intellectual development _and 
|o«ffon*_»CTp«_ the _jJ_ni_teJ Slates on the achievement^ Included the ^u°d™nugh 
physical and psychological characteristics of" Draw-aperson test and the V ide Range 
the civilian noninstitutlonaliaed population Afhleyemenj T«ir_SoclaJ and ei.wtionalde- 
in jeveral nationwide surveys. Thejnltial velopment were assessed by responses lo a^ 
phase of the project, Cycle I, eiamined par«JtA4w«»ien!^J« «>d- responses Jo a 
^uh^CjxIe H irscludw S u ^ fo _ n ^i c __^ m _f n l ,,c ^_J 0 __!! , _ l! 
dren between the^ges of su and 1 1 during .whieh contained many of the same items. 
ia63ki9fi5, CyjEle HJ provides daUixt 6,765 BeKlvipral observations were aJso made by 
tlie psycliotoglsl administering the tests.- A 
final.mcasu t e of the social and_emotipnal.de' 
velopment of the child was based on school 
problems as tcportedby the school. _ 
A_sintly_hy Klngtrty Oarvla and Amy ri 



youths between the ages of 12 and 17 in 
1966-19701 Further descriptions uf the .Sur- 
veys can be found in NCHS publications 
(Series I). 

. d*ihhe Warec«kof the imtitutc JbrJbc 

Continuuvi Study uf Man ctamined the con* Shechtman GTOMbwd of the University of 



sequences- of teen cliiUlj>earing in _a low* 
income, pretlomliiantly blaclc, uriwnpopulaj- 
tkm. The data base was the Philadelphia 
CPP_._ j^'ellecjual dcyefopment was mea. 
siiredateiglit months by the Haylev Scalesof 
lnfant__IX\vefoj»r«nl__aLfou by (he 

Stanford-Rinct and at seven yean by the 
VVechsler ljilclligcnic_ Scale _for_Children 
(WtSC). Iveluvioral [profiles were completed 
by tlie CPI* iesters at eight months four and 
seven yean. The scholastic achievement of 
the seven-year-olds was measured Ity the 
Wide. Ibnge Aehieye ^men _l_T_sl 

A study by Joy Dryfoot nf The Alan 
Guttmaeber Institute and Lillian Belmont 
ofCohunbia Umvcnity fotuscd on ihediller* 
enccs with respect to intelligence, achieve- 
ment and personality adjustment between 



Southern CalirarnJa examined the jelat ion- 
ship between mother's age and childj in- 
tcllectttal development - and school perfor- 
t"* 00 * uring the Cycle H HES dJ^._ A sub- 
sample nf 1,750 10- and 4 1 -year-old Imys and 
Srls.fipjn families with bothjwenls piwent 
was selected. Cycle It contains dj'j on chil- 
dren's intdI^ualdc¥clop.mcntaj..iieasu«d , 
by the Voealmlary and [Bloc It t>esign subtests 
of the WlSC -and school- perfonnanre as 
measured by grade repetition and reading 
scores. — - - - -'- ■ 
• Sheppard Kellam of the Univenity of 

Cliicago studied thewtctal.psvchulitgical + 
psychiatric tonseiiiicnces^_cn«r__ttntiV._tf 
tectuge cbildlK'aring for tlie leennge moth- 
cr, tbe children jiom lo teenage owtlicn, 
and families containing women who began 
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chlldhoaringas JteenaKcn. The project an*; 
lyrcd daja mltectcd fni ihr Socut Piychialry 
Sludy Ccnd'f'i bitiRitndma] rojunuinityi 
wide lludy of children (afces H-16) and their 
famitir* in j Mack. w\uisk l««w-iiicoroe Chi- 
cago community, llif stmly sample con- 
sisted of 1,242 tlnjiif*?n wjiu t-rtifrrd Die first 
jtf»dem .I'KiOL .'!Yer WWiifwJjnm wjrrjwni to 
tecoagenmllicrs. Ovtr 500nf the mothers in 
ilwfiuily.tii^iiAioltUKanAiiAVlcerwKm.., 
•Ff^nHF^Pu^ionberg, Jr.jnfthe _Only«r : 
iky of IVnntyivania. in a ImifOtudinaj itutly 
ofunmjjriftl trctiaRr-iniillH'r* livinK<n HaJlt- 
more (funded by the* Maternal anl Clitld 
Health Service of miEWy, MisestigaJcdlhe 
relationdup nf young maternal age tn chit* 
dfen's cognitive, social and emotional dc 
yelpjtmetit ..Injeryiewi were cojidiKled dur* 
ittg lOfrMlXtf with 404 motion under 18 
years old. .»hnj^siii4mjO»iA-knA)tf.Jvn\ 
time, h'cillnw-up interview* were rondueted 
v^tl)tlirjiiotociialuiir'>ejr > Jhrrey^*o«!Kl 
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Mr. Lehman. Thank you very much. _ 

We would at this time like to welcome aboard the chairman of 
the^ftdl select cpminittee^ have a state- 

ment, George,at this time, we would certainly like to hear it. 

Chairman Miller. Thank you, Congressman Lehman. This 
second meeting of the Prevention ^tn^^^_TjB^_^f^__^^X^ 
correctly on one of the most important and troubling issues con- 
fronting this committee: the problem of teenage pregnancy, 
_ As the J5rst_ report bf_ the select committee ndtedj out-oj^wedlock 
births have increased dramatically in the last decade. Over one- 
half million of these children are born to teenagers, many of whom 
unmarried. The ch^ces are far higher than average, that their 
infants will be at medical risk, that they will be boriv into poverty, 
and that their parents will lack the financial or educational re- 
sources necessary to assure them the quality of life that any one of 
us would want for our own children. 

We are going to concentrate this morning on gathering the full 
facts on teenage pregnancy. Any discussion of teenage pregnancy 
and parenthood must also, involve a discussion of education, job 
training, welfare, nutrition, and medical care. 

We have brought together the experts who can address these se- 
rious issues with their research findings. I am looking forward to 
taking an in depth look at the scope and dimensions of the profch 
lem, the consequences for young teens, their children, and society, 
as well as some prevention strategies which have w^ 

Mr. Lehman. AH right. If Congressman Weiss or €ongresswomah 
Schroeder lias a statement, we would be happy to hear it. 

Mr. Weiss. I have no jgtatem m 
- Mr. Lehman. I have several questions that I would like> to submit 
for the record, without objection. I just want to ask a question 
about riot iust teenage j)f ejpancy, but J^enage sexual activity. How 
hard is this data^-I guess it is gathered by questionnaire — - 

Dr. Balowin. Yes. 
. * _ Mr. Lehman. When you talk to teenagers about sexual activity, 
"are you really relating to actual sexual ^intercourse, and . only 
sexual intercourse? Can it be interpreted as only sexual inter- 
course? There are various forms of sexual jactivity, as you know, 
that are not necessarily-conducive to pregnancy. 

Dr. Baldwin. True. The data on sexual activity come primarily 
from three surveys . that were conducted in the United States. 
These were conducted with large numbers of -adolescents, 2,000 to 
4,000, depending on the survey. They are done by professional 
survey organizations, and they include questions on whether the 
adolescent has had sexual intercourse. The interviewer is provided, 
of course, with a list of alternative ways of expressing this so that 
she is sure that—-— _ ; ■ 

Mr. Lehman. That they are_talking^about— — ^ 

Dr. Baldwin [continuing]. They understand what the question is. 
That is a question that is extensively pre-tested to make sure that 
it is^ understood- by teenagers- In different parte of the country, 
words mean different things. Interviewers are instructed so that 
whatever answer they get, they can tell what it means and how to 
classify it; ' i 
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I am pretty confident about how the data that we have oh sexual 
activity are collected. They are consistent acr^ 
tion, there are other checks that make sure sexual activity fits 
with other behavior. 

Mr. Lehman. With this l increase l in sexual activity, how soon do 
you think we should do something or undertake some activity to 
prevent this teenage sexual activity, and what have you seen that 

is effective m 

Br. Baldwin. In reducing teenage sexual activity? 

Mr. Lehman. What can wed^wjLknow.t^^ 
make birth control devices, apparently there is more sexual activi- 
ty. Is there a correlation between the availability of birth control 
devices and teenage sexual .activity? 

Dr: Baldwin. Well, I really do not think so, although it is diffi- 
cult to have exactly the right study that shows you when_ things 
happen and the sequence_rf But teens delay considerably 

coming into family planning clinics. 

Teens make one set of dMisions reydving around being sex^ 
active. That decision is related to a number of things that Jhave vir- 
tually nothing to do with the clinics. They revolve around the sta- 
bility of the relationship with the partner, their feelings of maturi- 
ty, their sense of whether sex is something they want . to wait until 
marriage For. A lot of teens who are hot sexually actiyei look _ ajjot 
like the ones who are_in_ terms j)f their\ values and beliefs, but the 
Former have just not found the right person yet. 2 ■ 

There are very strong inte^ 
initiation of sex. Most teens have a long delay before that relation- 
ship is established, and ^ffi^ start thinking of themselves as being 
in need of ^cohtrac^tion., _• 1. , 

Mr. Lehman. Is th&sixth grade too late to-start counseling? 

Dr. Baldwin. It is difficult to pick a specific age to begin sex edu- 
cation. My view is that there needs to be an ongoing process of pro- 
viding children with information about their bodies, about interper- 
sonal relationships, about their abilito 

them. Sometimes the needs are for explicitly sex-related informa- 
tion, sometimes the needs are for more general information and 
guidance. By the time children are in the sixth grade, a few will be 
sexually active r many will be rieady for sex-related information, 
ahi others will be years away from ihterest in sex. 

Mr. Lehman. You have answered my question. 

Two other quick questions; Who are the best people to counsel? J 
know of a program where a 19-year-old peer group— not peer 
group— 19-year-old mothers who have had three^r four children 
sometimes make the best counselors. Have you seen any programs 
in effect that way? 

Br. Baldwin. There have been many studies of peer counseling; 
unfortunately, although the program has been tried and found to 
be successful, no long-term evaluations £re available. This is be- 
cause such programs may exist for 1 year or 2 and are then termi* 
hated, often for lack of funding. In any case, peer counseling was 
not intended to be, nor should it be, a substitute for a basic sex 
education curriculum in the schools; father, it does serve as a sup- 
plement to such pro-ams. : 

Mr, Lehman. I would like to see more of that happen. 
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One last question. The ^ ttP*yo\x_^aktiM^ in your 

opinion, a pharmacist or whoever provides, a young woman, a teen- 
ager, with birth control devices should be required to notify the 
parents? . _ 
Dr. Baldwin. That is a very difficult question. [Laughter.] 
Mr. Lehman. Or for that .matter, the_teeh^ed_boy._ _ 
Dr. Baldwin. Weli, certainly, if it were going to be a policy, it 
should apply equally to boys and girls. 

Mr. Lehman. Do you think that our society would be benefited if 
the person from whom the teenager is buying aJbirth-controi device 
should be required to notify that child's parents? 

Dr. Baldwin. Letme-ga back to some research that does reflect 
on that. About half of these unwanted pregnancies occur very 
shortly after teens^ become sexually active. In many, cases* this is 
before they have jnade any attempt to seek out contraception. So 
from my view, the main tHing we have to think about are ways of 
reaching adolescents before they define themselves as in heed of 
contraception. 

You are talking about a situation where the teen has already 
said, "I need contraception." But the research shows us that_ the 
big area that we need to focus on is getting to the teens andjielp- 
in£ th e *^ being in need of. con- 
traception and seeking out a service. That is a much harder chal- 
lenge. 

Mr. Lehman. Do you ha^e a daughter? 

Dr. Baldwin. Yes, I do. 

Mr. Lehman. How old is she? 

Dr. Baldwin. Well, she is six. 

Mr. Lehman. When she gets to be 14 or 15, do you— if she were 
seeking a birth-control device, would you want the person that she 
sought the birtfi-controi device from to notify you? • 

Dr. Baldwin. My personal feeling is that sex education is an on- 
going process that should begin very leafly . A parent has had many 
opportunities to provide guidance before a child becomes sexually 
active. 

Mr. Lehman. I did not mean to make this too personal, but I 
meant to make it sort of an abstract example. I think you have an- 
swered the question. I am sorry I took so much time, "and I hope I 
did not exceed what 1 hope will be a 5-nrinute rule for the rest of 
the members. [Laughter.] . 

$4r: Lehman. I yield to Mr. BliJey, the ranking member. 

Mr. Bliley. Thank you, Mr. Chairman. 

I am surprised in your testimony that more mention was not 
made of adoption when we discussed adolescent pregnancy. Has the 
National Institute of Child Health and Human Development done 
any national studies on the practice of adoption and the well-being 
of adopted babies? 

Dr. Baldwin. No; indirectly we have, in that the studies that I 
have reported on about adolescents do ask whether the adolescent 
has had a child and where that child is now, thus generating infor- 
mation on whether or not that child has been adopted. 

I do not think that takes the place of the kind of comprehensive 
nationaL study _ that many _ of ^ to see bri adoption. 

Adoption statistics are in aisarray. They have not been collected at 
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a national level Tor many years. Of course, there are a great 
number of problems in collecting a set of national^ figures on the 
numbers of babies available for adoption and placed for adoption 
and what their characteristics are. ™, u - 

The last data _we have are from the early 1970s. They show 
about 150,000 babies adopted; 50 to 60 percent of those were born 
out of wedlock, but we have virtually no data after that period. 

The national survey data show that, in 1971, 2 percent of the 
black teenagers who said they had an out-of-wedlock birth said 
they had placed the child for adoption and 18 percent of the white 
girls did. By 1976, only 7 percent of the whites reported haying 
placed a child Tor adoption, and in this survey, none of the blacks 

Now, thosa data are consistent with other bits of datal that we 
have from other places, which is that adoption has diminished in 
frequency over the last decade; that it is more prevalent among 
whites than among blacks; and that it is not very prevalent among 
either group. '__ _ 

Mr. Bliley. Do you plan to do any further studies on it? : 

Dr. Baldwin. We have one study under consideration now and 
our concern is whether we will get enough cases in the study to 
enable it to answer any questions about adoption. 

Mr; Bliley. Is early prenatal care associated in any way with a 
supportive family? Do you have any statistics as to whether sup- 
portive families, you know, where the young mother elects to live 
with the parents in a supportive family, whether they receive more 
prenatal care or earlier prenatal care than others? 

Dr, Baldwin. While I do not have statistics that_directly relate 
to this question, it has long been observed that unmarried wom^n 
are less diligent about receiving early and fully adequate prenatal 
care than are married women. Also, younger teens do less weii 
than do older teens. They are more likely to receive no prenatal 
care or begin care late in pregnancy. The younger teens are mare 
likely to be residing with their families, but it is not possible to say 
how many concealed the pregnancies from .their parents, how 
many were treated in a supportive manner, or whether that sup- 
port was related to the pattern of prenatal care. 

Mr. Bliley. It seems that too often when discussing tne rates ot 
adolescent pregnancy, we do not separate the rates of married 
teens from the rates on unmarried teens. For exampl^ yo_u_?ay 
that 48 percent of young mothers soon after birth said they wished 
that their child had been born later or not at all. 

Dr. Baldwin. Yes. ' ' 

Mr. Bliley. It seems to me that this is a reasonable placebo 
make a distinction between married and unmarried mothers. Why 
is the distinction not made? .„.-. 

Dr. Baldwin. That calculation of the percent who would preter 
their first birth to be later was not subdivided by marital status. 
An analysis of data from the women when their child was between 
3.5 and 5 years bid showed that the proportion of teen mothers who 
would have preferred that their First birth had. come later had in- 
creased to 78 percent. The younger the teen at the time of the first 
birth L the longer the desired delay. A statistical analysis showed 
that marital status, whether the birth was planned or unplanned, 
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arid other social and demographic measures did riot influence this 
conclusion. 

What I have presented in my testimony have largely been re- 
search conclusions where I can point to a number of studies that 
come to the same conclusion and where I can point to conclusions 
that are statistically robust. That sometimes, unfortunately, does 
not allow you to see all of the details [ that you would like to. 

Mr. Buley. Are births to unmarried mothers associated with 
poor prenatal care across all economic lines and across racial and 
ethnic lines? 

Br: Baldwin. Generally, yes: 

Mr. Buley. Thank you, Mr. Chairman . 

Mr. Lehman. We would like to hear now from Mr. Miller, the 
chairman of the full committee. 

Mr. Miller: Mr: Leland was here first. He was waiting. I will go 
after him. 

Mr. Lehman. Well, are we taking it according to arrival time or 
according to rank? [Laughter.] 

Mr. Chairman, I have only one question,' and therefore, I can 
yield the balance of my time to the chairman of the full committee. 

I would like to ask, other than those teenagers under the age of 
15 who are at greatest risk for poor social and medical outcomes, 
are there subgroups of young people who face greater risk with 
early pregnancy and childbearing? 

Dr. Baldwin. Let me break your question into two. In terms of 
the outcome of the j>rejjnancy, , low birth weights or higher rates of 
infant mortality, there are very definite black/white differences: 
We have been concerned about low birth weight among teenage 
woman* but the birth weights for black women almost at any age 
are cause for concern. So there are very definitely subgroup differ- 
ences. • 

If you look to other outcomes and ask about the effects on the 
mother^ there it J"everses^ In fact, most of the studies are quite con- 
sistent in showing that the effects seem to be less severe for the 
black adolescent than for the white adolescent. The presumption is > 
that l there are more supportive networks in general for black ad<> 
lescents than for whites. 

Mr. Leland. Wait, that is contrary to what I have heard. Can 
you elaborate about the more-support network? 

Dr. Baldwin. When you look at what the educational loss is to 
the young woman who has^a child when she is a teenager and you 
compare it for blacks and whites, the loss is less for the black ado- 
lescent than for the white adolescent. 

Mr. Leland: I see. _ 

Dr. Baldwin. There are a number of possible explanations for 
that, but one of the explanations is that, in general, the black ado- 
lescent will find a more supportive environment. That may simply 
be due to the fact that early childbearing is more prevalent among 
most black communities and that, in fact, there is a point where 
you have to learn to cope with something, regardless of how much 
you may dislike it. Those coping mechanisms may be better devel- 
oped. 

' 67 '. 
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Mr, Leland. i .fiave just heard a lot of information contrary to 
what you are saying. I would li'ke to pursue this if I can at some 
time. 

Dr. Baldwin. Surely, I would like to see the information you 
have. It is important to remember that there may be two ways of 
looking at a problem: One from a clinical perspective of teens who 
come into one service organization or one area; second, the general 
research picture. Both of those views tell you something very im- 
portant about the process but sometimes yott cannot generalize 
from an experience in one city, an experience in one clinic, or an 
experience in one program. 

Mr. Leland. Sure. 

Mr. Chairman, I yield back the balance of my time. 

Mr. Lehman. All right. The gentleman from Maine. 

Mr. McKernan. 

Dr. Baldwin, I apologize, far missing yoar statement. I did just 
have two quick questions. I think most of us would agree that we 
have t!o be doing everything we can to prevent unintended teenage 
P re K nSLllc ^3'_W e raight ^ disagree _among us on how much J>f that 
ought to be done in _a supplementary nature outside the home, but 
I wonder if you could just indicate to us what the research shows 
oh the effectiveness of sex education in reducing teenage pregnan- 
cy.! . ; 

Dr. Baldwin^ interestingly enough; we have a study that does 
address the influence of sex education. Let me explain what the 
measures are: Whether teens report that they have had a sex edu- 
cation course and then the content of that course. We find that 
teens who have had sex education are no more likely to be sexually 
active than teens who have not had sex education. 

We also find that the teens who say they have had sex education 
are less likely to have become pregnant than~the teens who said 
they did not have sex education. 

Mr. McKernan. Let me just interrupt you. By more or less 
likely, that could be, I_guess, differing _^SKPP3^Pp y^.)^??. an y 
percentage figures on that? Are we talking abgut a significant dif- 
ference, or significantly more likely, or less likely, or just a little 
bit? \ _ . 

Dr. Baldwin. I am not reporting anything that I would not be 
willing to say is statistically significant. I do not have all of the in- 
formation with me— — 

Mr. McKernan. Could you furnish those for the committee? 

Dr. Baldwin. Certainly, £ would be happy to. 

[The information follows:] 
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Question from Mr. McKernan: 

You have reported that teens who have had sex education are not more likely 
to be sexually active, but are more likely to use contraceptives. Can you 
provide data on that? • " " — 

Response from Dr. Baldwin: 

An analysis by Dr. Kelvin Zelnlk and Dr. Young Kim found the following: 
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Source: M. Zelnlk and Y. J. Klm p "Sex Education and Its Association with 
Teenage Sexual Activity, Pregnancy and Contraceptive Use," Family 
Plannlr^ Perspectives , Vol. 14^Kb; 3 P May/June 1982. 

There are twelve comparisons of the sexual activity of those" with and without 
sex education. In seven of them^those who had had sex education had higher 
proportions who initiated sexual intercourse and in five of them £he reverse 
was true, this gives ; clear Impression that there is no relationship 
between having had sex «aucatlbh and being a non-virgin. Subsequent statis- 
tical tests reveal that one of^the comparisons is statistically significant: 
in 1979 the white 19 year olds, who had not had instruction were more likely 
to have had sexual Intercourse than those who had, 71 percent as compared 
with 55 percent. . , 
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These data do not Include Information on when the teenager had the sex 
education, thin, of course, Is not a problem for those who report that 
they have had neither 'sex nor sex education, For those who have had both 
sex and sex education, some had the sex education prior id becbaLvg sexually 
active and some had It after becoming sexually active. Among those who 
report both sex and sex education, some were sexually active prior to having 
had any sex education, and, for these teens, the sex education could not 
have affected the sexual .activity. . Given the overall finding that there is 
ho! effect of sex education on sexual behavior, this possible mleclassif lea t Ion 
Is not a problem. For example: let's assume that 50 percent of those with 
sex education are sexually active and 50 percent of those without sex educa- 
tion are sexually active.,, If among those who had sex education, all had sex 
education prior to becoming sexually active, there is no "increased risk" of 
sexual activity since the same percentage' were sexually active who did hot 
have sex education. If all had sex education after they became sexually 
active there can be tta effect of sex education on the initiation of sexual 
behavior; again, that Is the conclusion. 

In regard to contraceptive use, the use of prescription methods appears to 
be Independent of sex; education. When we look at the patterns of use of any 
method, ' those who had sex education were more likely to have been protected 
at first intercourse. This finding, while not statistically significant 
for data collected In 1976, yas statistically significant for tests of data 
In 1979. 

Among those teens who report receiving education which included Information 
on modern methods of contraception, such as the pill, pregnancy rates were 
lower in all comparison groups, but the difference was statistically signi- 
ficant only for young black women surveyed In 1979. 
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Dr. Baldwin. That study does not have an exact dating of when : 
they had sex education and when these other behaviors took place; 
wheii__they became isexually active. Without going into the techni- 
cal aspects, that does not hurt the conclusion. If anything, it makes 
the conclusion stronger when you deal with these technical prob- 
lems. _ 

Those who have had sex education are hot more likely to become 
sexually active. Those who have had sex education are, however, 
less likely to experience a pregnancy. 

Mr. McKernan. What does the research show on the effective- 
ness of family planning services? ■_ _ --J 

Dr. JJalbwin. In terms of looluttg at pr^?nancy rates by the use 
of a medically approved method,, which, in general is a medical 
method— generally, the research shows that the girls who are using 
medical methods have very low pregnancy rates. Women using 
other methods have higher pregnancy rates; WCiien using no meth- 
ods have much higher pregnancy rates. 

Mr. McKernan: Could ym fumtsh tfir ste figures as well to the 
committee? 

Dr. Baldwin. Surely. 

[The information follows:] 

Drs. Zelnik and Kantner, of Johns *fo;j>ifeto University, conducted a n^ional 
survey of adolescent women in 1976 will' finding from NICHD. (Surveys were also 
conducted in 1971 and 1979). The 1976 data were used to estimate the probable 
number of additional pregnancies that would have occurred if no unmarried sexual- 
ly active teenagers had used contraception. They conclude that in addrh<5£ to the 
786,006 pregnancies to unmarried, women recorded in that year there would have 
been 680,000 additional pregnancies, for a total of 1,460,000 pregnancies to unmar- 
ried women aged 15-19. On the other hand, if all the teenagers who did not intend 
to give birth had been. consistent users of contraception there would have been 
about 467,000 premarital pregnancies (half of them intended) or_40 ^percent fewer 
than actually occurred. The difference between no use of contraceptives and consist- 
ent use by those who do not want to conceive is one million pregnancies. A separate 
analysis of the effect of family planning programs on teenage fertility r^ulte in the 
estimate that enrollment in the_family planning program averted 119,000 births in 
1976. Since 36 percent af unintended pregnancies end in live births, family planning 
programs resulted in* the 4>reven_tb_n_of an estimated 331,000 unintended pregnan- 
cies. By putting these two analyses together it appears that family planmng pro- 
grams were responsible for half of the averted unintended pregnancies in 1976. This 
estimate is consistent with the observation that about half of teens who are contra- 
ceptive users report theyare served by clinics: 

Mr. McKernan. Thank you. " 

I yield back the balance of my, time, Mr. Chairman. Thank you. 
Mr. Lehman. Mr. Miller. 

Mr. Miller. Thank you, Mr. Chairman. _ 

Mr. Leland asked you about differences that might exist in. the 
level of risk for pregnant teenagers from different subgroups. _What 
do we know about the differences in outcome with respect to family 
economic background? - -, 

You mentioned at one point in the beginning of your testimony 
that riot_all teenage pregnancies end up in Broken marriages, dis- 
advantaged children and* loss of educational opportunity. Some 
have better outcomes. Is this close to the economic .resources, that 
are available to the young woman and her husband or boyfriend? 

Are economic factors more telling than racial? _,- 

Dr. Baldwin. Basically what we show is that the teens who have 
access to some resources, perhaps a grandmother to help care for 
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the child, stay in the home and are able to finish school. There are 
resources that can be made available from within or presumably 
From outside the Family that will help to mediate the effects oF that 
early birth, _ . 

Mr. Miller. It appears From your' testimony that iF you are a 
low-income voung ieenager without some extenuating circum- 
stances in terms of resources, this may be the most traumatic 
event of your life. Again^ t Jpuf .testimony^ strongly suggests that it 
is not just around the nine months of the pregnancy or the first 
year of birth, but this event continues to play itself out, may even 
repeat itself time and again. , 

Br. Baldwjn^-You are absolutely* right; 

Mr. Miller. There are — I am just trying to get clear in my mind 
what you have said. In some instances, there may.be extenuating 
circumstances. There may be an extended family that can absorb 
the child and the mother; there may be the responsible father who 
joins, up. in partnership, whether marriage or otht wise; .there be 
economic resources in the case of a middle-income or upper : income 
child, but absent that, we are talking about a real detrimental 
event here. 

Dr. Baldwin. Absolutely. ^ _ . 

Mr. Miller. For child, mother, Father, Family and everyone in? 
eluded. . 

• Dr. B ALpWi;^ And this is not jtlst around the time oF the birth. 
We see it iiustudies that look at these women and the children 5 
years later, 7 years .later, 10 years later. When you look at them, ' 
say* 10 years later* _you _find that the adolescent ch_il_dbearers are 
working more hours, are^ more likely to be in the labor ForceJbut 
they are making less money; they are in less prestigious jobs. They 
have _ less job ^Jatisfectiprii: 

; Mr. Miller; IF you subtract the incident of pregnancy From ado- 
lescent sexual activity, dp we khow jf it alone is harmFul? 
__ Pr. Baldwin. There is much leiss known about the ieffects_ dF 
sexual activity in the absence bF a pregnancy or birth. Early initia- 
tors seem to exhibit more unconventional behavior in other areas, 
such i as poking and alcohol or drug use. These activitijBS are 
viewed as more oF a constellation of behaviors and it is not clear 
which, if any, is casually related to the others. One study shows 
that early sexual activity is related to early marriage !_and, oF 
course, there is the risk of contracting sexually transmitted dis- 
eases. 

Mr. Miller. Do we hay e studies on teenagers ^who })^^m^8^\xa}r 
ly active at 14, at i6 r at 18, regarding its eFFects on them? Do we 
know whether or not it is a healthy or nonhealthy experience? 

Dr. Baldwin. 1 J_dqn't .know of any research that addresses wheth- 
er it helps them in an interpersonal way. 

Mr. Miller. I asked this question because sometimes the statis-' 
tics for out of wedlock births so shock us that we forJ[6t_to be pre- 
cise in our analysis. Ban we, from the data, tell whether it is a 
sexual activity that is detrimental, or whether it is the incident of 
pregnancy that is detrimental? I wonder how we best concentrate 
our programmatiq efforts? Everyone in this room would have to 
think back to that time in their life when they became sexually 
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active to determine whether it was positive or negative, or what 
the impacts were. I assume that is true for every individual. 

But in tetmsqf^ terms of the eco- 

nomic resources these teenagers and their babfes require* or health 
resources for the baby, or educational resources Tor the Jn"p\her,_to 
help in these areas; it seems to me that we should probably concen- 
trate resources around the pregnancy; whether it is prevention or 

care; -. , 

It seems to me that that is the pregnancy which gives rise to the 

other impacts. . ^ 

Dr. Baldwin. The problem is the risk of pregnancy is really very 

high, given that a teen is sexually active, For girls who begin 

sexual activity before age 15, 37 percent become pregnant in the 

next 24 months. 

Mr. Miller, I grant that. We can make it a felony to become sex- 
ually active, but I am not sure that that would have the same 
impact as counseling or education or awareness or family concern. 

Dr. Baldwin. When you are talking about primary prevention, 
you can focUs on preventing the first pregnancy; you caa focua on 
preventing sexual activity. Sexual activity is very difficult to deal 
with because it is age-graded behavior. It is riot like robbing a 
bank. It does not matter whqyou are or how old you are, if you rob 
a bank, it is a bad thing to do. When you are talking about sexual 
activity, it ts mrz^Hhg that virtually everyone is going to engage 
iri at some point. t 

The question is^how bad is it when y6uarej:5 relative to when 
you-are 17; hoflLbad ir it at 18 relative to 19—— . . . 

Mr. Miller. But an alarm does not go off when that decision is 
made, you know L in terms of a warning. People don't naturally stop 
at^that point aniconsider the resources that are availably. to tlrem. 

I3r. Baldwin.. Oh, absolutely. 

Mr. Miller. No one's skin turns blue, no one says, "6h, oh, we 
got one here." 

[Laughter.] 

Mr. Millar. This testi mon y does, again, raise the. importance of 
adequate resources in terms of preyeritdri arid education about 
what pregnancy means. We are reg.Uy talking about an event that 
plays itself put_ at _le^ over the next decade of these individuals 
lives, if not much longer. 

Thank you, Mr. Chairmaiy" 1 

Mr. LEMMAN^Mrs.. Schroder, the gentlelady from Colorado. 

Mrs. Schroeder. Tha^ife you very much. 

I would, like to pick up where Congressman Miller left off. I 
think you are talking abaut sexual activity being ait age-related 
problem. When you couple it with the impact of television, one of 
the major ...factors in our sbciety L qnincre^ 
young people, I really worry about what transpires. That is why 
sex education courses have so many things* that they want to ac- 
complish. Nevertheless, they may meet only 1 hour per week. 
Right now; I will bet that half of America's children are watching 
soap operas, which are dealing with sexual activity in aadult level. 
Since they started wearing Ralph Lauren's at the age of 8, they 
think they are adults already. 
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_.. • __; _._ ■ .' ■_ ...... 

I think that is a real, real problem that weJhave to deal wjth, as 
parents, as churchy as medical people, as poveriifrient officials, 
when you interact with your child—your child at 6,:mine;at 12 — 
you are overpowered by the incredible impact of TV in ^u^ culture,. • 
You cannot condemn what it is doing because it is meant for an- 
other age level. But the child does not see itself as- in another age 
level. _ , • 

Dr. Baldwin. You are right. The kind of messages that $re being 
given to the teenager are very pervasive. . 

Mrs^ScHRoSDER. Sure, fake a look at the blue jeans ads alone, 
and who buys blue jeans? 

Dr. Baldwin. It is not just television; it is a whole range of forces 
in society. I do think that the research gives us a few clues about 
this. We know that teens have difficulty managing contraception. 
Let's say they were given all of these messages to be sexually 
active, I think most w^^ they would protect themselves 

against an unwanted pregnancy. v 

We know that some teens have a lot of difficulty doing that, and 
some research shows that this is a problem for teens who have not' 
had a role anode! . that shows them how to manage their personal 
behavior: How you figure out a personal problem from start to 
finish and what you will do and how to deal with it. It is a model of 
efficacious behavior that is not strictly tied to income level or any-' 
thing else. We know that people can, in effect, teach that behavior, 
and if it has not been taught just routinely in the home, maybe we 
can teach that in ajspecialized way. , ; - 

We also know that the age that the parents became sexually 
active and had their first birth is clearly, related to the age at 
which the child will do so. The problem is that the .definition of 
"early" has changed. Let's say "20 years ago an early initiator was 
18. Their child is likely to be ah early initiator, but how "early" is 
not. 18; "early" is 16. 

That is a difficult message for parents to understand. We know 
teens have a tremendous mish-mash of information about sexual 
behavior, sexualir * and contraception. I am not saying that educa- 
tion alone is a panacea, but one would hope that teens had basical- 
ly accurate information and coping skills and some understanding, 

Mrs. Schroeder. I always worry about the sex education courses 
because so many of them I have seen have really beett a basic 
plumbing coUrse, the relentless pursuit of the ^Falldpjan tubes. The 
kids say, "So what." Yet it does not tell them what they need to 
know, which is how do they deal with their emotions with all the 
stimuli from outside with the age differences, with their morals, 
with where they stand with your parents. 

So I think, even when you talk about sex education, we have to 
make sure it is hot the plumbing course. We need to stait asking 
the very hard questions, both as parents and everwhere else. You 
have to be careful, education, alone, will not do it. \. ' 

I wanted to ask if you had seen studies, about the problems of 
teenage mothers, especially the young ones, who were not going 
through the pair-bonding that most mothers go through with their 
babies^ As a result in some urban hospitals there was a surge in 
the return of babies to the steps of the hospitals, after a certain ' 
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period of time. It was kind of like; ."I Have done it; I am tired, the 
> baby bothers me; jt is not like a doll." : 

Have you seeruany studies on that? ./_ 
Dr. Baldwin. I do hot have any studies, but I know a number of 
y^ars ago that scenario was being reported in ternrs^of adoption 
agencies. Adoption agencies were purportedly seeing more adoles- 
cent mothers bnhpiig_i_n _2^ear5lds_and _sa£iiig, 'INovv I want to 
place my baby for adoption:' I was- never able to find, any substan- 
tiation of that. I went through child welfare organization arid other 
sources that would have data and they basically said, "I do not 
know, maybe it happens some place," but in fact, we cannot find 
any evidence that that is happening generally. 

Mrs. Sch e6eder. I think that Mass General Hospital, in Boston 
reported this. I think some of the women psychiatrists, noted a 
return of babies. I think it might have recurred just a couple of 
ye^rs ago. , 

Dr. Baldwin. I would like to hear mure about it because that is 
something that has c^ arid it . is a difficult 

thing to research. The prevalence is likely to so low that it is 
hard to measure it. 

Mrs. Schroeder. Let me quickly ask one mere question about the 
"squeal rule." I think the implication is it is a Form of sex educa- 
tion; which may be the magic cure-all to stop teenage sexual . activi- 
ty. And yet there are many doctors who will testify that we are 
almost in an emergency type of situation because many teenagers 
who become pregnant are in a high l risk category. 1^ could be 
argued that contraception is an emergency kind of treatment: That 
it is simply a different time frame in which this emergency occurs. 

Have there been any studies about the "squeal rule ' that would 
give discretion or guidance to the medical people to use it depend- 
ing on the kind of background that might merit it? It does appear 
to be one way to intervene in a crisis, but in this kind^)f crisis, are 
you wasting your time and only exacerbating the crisis? 
. I think everybody comes with their own views from their own 
family: I think that is what Congressman Lehman was getting to. 
Do we want to know, as parents? Well, our situation might Be a 
litti" bit different than another one where it is not even really 
clear who the guardian parent is and so Forth. — . 

_ Dr. Baldwin. There are provisions in the rule to allow soipe dis- 
cretion ia terms of whether the parents are notified:" They are 
pretty tightly drawn. If there is a reason to believe that there 
would be physical abuse, for example, then the parent does not 
need to be notified. 

I do not know, of any really wide-ranging analyses_of an after- 
effect of having imposed a parental notification rule or parental 
consent rule. We know something from research that looks at kids 
who come to the clinic and asks why they did not' come sooner. 
This is an important question because many have been sexually 
active for a year, maybe more, before they come. One of the rea- 
sons that is given is the fear that the parents would find out. 

There is plenty that the parents should be doing and they could 
be a tremendously valuable and useful force when we look at the 
problems of adolescent behavior. They are ideal For -helping the 
adolescent before the adolescent says "I need help." The clinics are 
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fine; they deal very well with an adolescent who comes in and says, 
"I need help"; "I am sexually active"; "I want contraception." But 
we have vast prpblems that ot r^ur before that, and they need to be 
addressed by parents, by schools, by youth groups, by churches, by 
those who Have day-to-day contact with the adolescents and can 
monitor and see their behavior. . 

Parents Jcnow what the dating behavior is; parents know, wheth- 
er the child is physically mature. We know that, generally, chil- 
dren are AQt_sexually_ active until after they are physically mature. 
Parents have, a lot of clues that sexual activities could be^an im- 
pending problem and have daily unstructured contact with that 
child. I would like to see tls working to develop ways to help the 
parents jnake the most of that time. 

Mr. Miller [presiding]. The gentlewoman's time has expired. 

Mr. Wolf. Thank you. I will not take a lot of time since I am not 
on this task force, but Mrs. Schroder's question raised a point. I 
agree with just about everything she said. What can we do with 
regard to educating adolescents to abstain in light of Mr. Miller V 
reasons of the hardships they may face for the next 10 years, lack 
of education, and lack of earning? What can be done knowing that 
everyone does not live in a two-family household and with parents. 
Not everyone belongs to certain associations. 

Do you have any idea what we canxfrxtc encourage young people 
to understand the consequences of their actions, not just for the 
dangers and the plumbing reasons, but also for the reasons that 
Mr. Miller was talking about,, the hardships that they have for 
many, many years thereafter? Is there anything that you can rec- 
ommend? . 

Br. Baldwin. There seem to be indications that teens respond to 
service programs that do deal with the needs that they have, which 
are not exclusively the plumbing needs, but the need to help them 
think through how they are going to handle boy/girl relationships. 
Teens do seem to want that. 

J i*6jieye_ we have to think very creatively about the'kinds of pro- 
grams that we can make available to them— the programs that we 
can make available early. You really have to pick up the teens 
when they are interested enough that they will pay attention. 
,Mr. Wolf. What age is that? 

Dr. Baldwin. That is going to vary. It is going to be different for 
blacks and whites as I look at the data. As I look ait the data on 
sexual activity, there is much more sexual activity among young 
blacks than among young whites. Also, you are going to have a 
problem if you have a class of 12 year olds, they may be at totally 
different stages in development. The schools may be handicapped. 
You may be better off focusing on youth groups, churches, social 
groups, places that have not just family planning services, but have 
a whole range of services for teens. One way that you can help is to 
involve the_ teens at the time they are becoming ready for hetero- 
sexual relationships. 

We know that teens are generally not sexually active until they 
are ^physically mature. So men- 
arche, and, in fact, most are not usually sexually active rjght then, 
but may be within the next year or two. 



7,5- 



72 



We have a very cleat signal, certainly for the girls, regarding 
when they might bf in need of information and services. I have a 
"pet project" in that I think this would be wonderful to do through 
computers^ because you could have teens able to access a system 
that would help them think through problems, and which could 
provide information that was individualized for their particular age 
or needs. But that is my own pet project. 

Mr. Wolf. Thank you very much. 

Mr. Miller. Mr . Weiss. _. 

Mr. Weiss. Thank you, Mr. Chairman. ' 

Dr. Baldwin, I , have two questions which you may have fully re- 
sponded to already, but perhaps there iaan area For you to clarify, 
to expand on. 0ne is the, I guess, takeoff on the very last question 
that you addressed. . : •_„_. 

Can you expand at all on your remark about what teenagers 
report on the basis of your study that they want to know or learn 
in terms of sex education?^ 

Dr. Baldwin. Sex education is not really a part of tfe« program 
with which I am associated, so I will not be able to give you- as 
complete an ariswef as I. would like. But the programs that deal 
with teenagers do seem to show that they want more than just the 
plumbing and more than just "Herejs the pill and here is how you 
take the pill"; "here is a diaphragm*" teens concerned with 
being able to deal with sometimes difficult relationships they are 
experiencing. t 

It is very difficult, if you think back to adolescence, learning to 
engage in boy/girl relationships and to make decisions about your 
career; make decisions about education. Teens are at an often diffi- 
cult and relatively turbulent time of life. A lot of teens do seern to 
be interested in someone who can help them see ways to negotiate 
that. .:; - - . ■ , . 

A project carried out in Seattle used instruction and role playing 
to develop communication skills related to contraception and other 
sexual behavior. Teens were able to. rehearse in the group setting 
with an instructor the kinds of situations they might face, situa- 
tions like how to tell your boyfriend or girlfriend that you do not 
want to have Sex anymore unless they use cbntra_ceptLbn._ The pro- 
gram helped them think through different solutions to their ^prob- 
lems in a very concrete manner. They hot only dealt with decisions 
about behaviors but about the specifics of implementing those deci- 
sions. For example, it might be easy to decide that one needed con- 
traceptive protection, but more difficult to figure out the steps that 
needed to be .taken: What exactly would one say to the druggist 
when buying condoms? 

In sortie families, this learning about decisionmaking and imple- 
mentation happens naturally. They have seen the parents deal 
with problems; they have seen the parents work through itrtfrey 
know how the parerit_goes_into a store and does something that is a 
little difficult. They see the parents themselves working out diffi- 
cult situations between the two and they have those roles right 

there: _ _ - -- - -- ± ; ■ _[ l'_ \ 

Mr. Weiss. Do you have any studies at all indicating.,any evalua- 
tions, I guess, by the Iridsjhemselves, of the quality or thescaliber 
of the sex education programs in school, out* of school, whatever?. 
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Dr. Baldwin. A Gallup poll conducted in 1978 reported that four 
in ten American teens had had a sex education Course in school 
and 3 in 10 had some instruction in birth control in those classes; 
Of those who had sex education, 82 percent rated them either very 
helpful; pr fairly helpful. Only 17 percent said they had been of no 
help. Those whose classes included discussion of contraception were 
more likely to repo.-i them very helpful and less likely to report 
them of rib help. Interestingly, more young teens (13 to 15) reported 
the classes very helpful than did older teens: This was especially 
true for boys, where among boys 16 to 18, almost a third reported 
them as being no help. One reason given was that the classes were 
too superficial. A study discussed, earlier pointed to the success of 
clinics in attracting young boys— junior high school age — but fail- 
ure to attract older teenage boys. 

Mr. Weiss. The final area. Again, perhaps you have answered 
this as fully 3S you can on the parental consent or notification re- 
quirements. There is, as you have . indicated, and questions have in- 
dicated, a great deal of controversy abouU what the effe are. 
Some people believe that a parental consent requirement for 
family planning will decrease sexual activity among teenagers and 
result in fewer teenage pregnancies. _____ _____ 

Others argue that there will be more teenage pregnancies be- 
cause young people will shun Family planning services. Similarly, it 
is sometimes argued that the parental consent requirement for pre- 
natal care will lead to better pregnancy outcomes. Others say that 
it will discourage teenagers from seeking early prenatal care and 
this will jeopardize pregnancy outcomes: 

__Ppef the _ research jhow the effects are of parental 

consent or notification requirements? - - 

Dr. Baldwin. There are studies that show, as I reported earlier, 
when you ask kids why ^ the^y came sdjate, why they waited a year 
before they came, it was because in many cases, they were afraid 
their parents would find out. Then they discover their parents are 
not going to find out, they get worried about pregnancy and they 
come to the clinic: - 

I do not Know of any studies that would reflect on parental con- 
sent relating to prenatal caje. You have tp remember; for a lot of 
these teens, they are trying to hide the behavior: I am very con- 
cerned that we find ways to reach the teen and involve the parent 
of the teen early. But when you talk about trying to do that at the 
time the teen has already come for ^services, L think that is late. I 
think the research jvould say that if you can find a way to involve 
the parent earlier, it would probably be quite helpful and there 
might be parental support; and more parental communication. But 
the situatioris you have outlined for me are cases where the teen 
has already come to a service. I do not . know of any research that 
would enlighten that any more than I have already reported. 

Mr. Weiss. Thank you very much. 

Mr. Miller. Mr. McHugh. 

Mr. McHugh. Thank you, Mr. Chairman, 

Dr. Baldwin, first of all, my apologies ifor having missed your 
opening statement. What I have hcssra since then is very interest- 
ing; 
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I gather that a key point is that sex education at an early age is 
most important. Moreover, this education shouicl^not be be Formal- 
istic only. It should also fry to involve the parents and teenagers or 
youngsters in social groups with which they are comfortable. 

Conceding the importance of this* my question is, do you have 
any recommend^ play 
a roie, which it is not now playing, which could be helpful in this 
area? . . : ■ 
_Dr. JJ^QWIN. Bearing in mind that sex education is not a pri- 
mary part of my program, 1 see a need for research on how you can 
involve the parents; research on what the parents need to know; 
research on who the best person is to provide that information. It 
is not necessarily tho **3rent of the particular teen. For some teens, 
that may be an impossible combination. - _ fc , 

I do think we need to think more creatively - about how we can 
reach kids and at what ages. I do not want to minimize the difficul- 
ty of this, because the most serious problem, in terms of the ojit- 
comes f or the likelihood that a girl will be sexually active and not 
come for services, is for the youngest teens. But when you are talk; 
_i_hg_ atout A^ear^ldfj _ there a^ 

who need these services. So if you have got an elementary school 
there may be hundreds and hundreds of students but only a hand- 
ful who really need services. That is a tremendous burden to put 
on a school: That is why we have tolhink about a lot of different 
ways that you can reach kids, especially when you have to reach 
the very young ones. They are going to be tjhe hardest to reach. 

Mr. McHugh. This is a difficult questJJftfTIt seems to me that we 
are not doing very well in this respect _at_the moment. That is, 
under the cirsumstances, the schools are doing the best they can 
but with regard to these other mechanisms, we really have only 
scratched the surface. 

Br. Baldwin. 0h, yes. You mean family and church? 

Mr. McHugh. Yes, 

One last question. You may have covered it in your opening 
statement. With respect to the incidence of teen pregnancies, is 
there a direct relationsW^ 

Dr. Baldwin. Most studies will showJiigher sexual activity and 
higher risk of pregnancy amcnt; lower SES groups, but adolescent 
fertility is not a problem that is isolated in any group. It does not 
matter "so . much that the rates may be a little higher in one group 
or lower in another group; there is no group where we can say, 
"This is not a problem/' 

Mr. McHugh. The obvious reason for asking that question is that 
with many * programs, we target our resea rch and our resources. 
However^ what you are saying is that there is not a significant 
enough difference between income groups to warrant targeting the 
research or the resources? Is that riglit? 

Dr. Baldwin. There are groups where the risk is greater. So if 
yoi^ cannot do everything, you j^rtainly have Laj^lear indication of 
where the greater risk 'is. But on the other hpnd, if that lejads you 
to think that the higher-income groups have no problem; that cer- 
tain racial or ethnic groups have nb problem; then that is 'a mis- 
take. It is a little bit of both. * 

Mr. McHugh. Thank you very much. 
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Mr. Miller. Mr. Marriott, do yau have any questions? 
Mr. Marriott. Thank you, Mr. Chairman. 

I, too, apologize for missing your earlier statements, but when 
you are trying to run between seven committees, you have a prob- 
lem. 

Let me just ask.you one question along this line of sex education: 
Again, I missed your opening statement, maybe you covered this, 
but fc^r some reason 

ed types of groups, sex education has a bad omen attached to it: 
Some people believe that if you concentrate on that area, that you 
will indeed encourage more teenage sexual activities than even 
now occurs. 

The question, then, comes about what the alternative might be. 
What do you think about the possibilities of, rather than concen- 
trating on sex education per se, concentrating more on required 
classes in school around the idea of parenting, responsibility, and 
educating the kids in terms of what happens when a teenager gets 
pregnant, the problems associated with out-of-wedlock births, : for 
example, the health problems of the babies^ and the history of 
what has happened to;sorne of these kids that get themselves into 
some difficulty. 

Could you not address the issue more along that line than just 
fueling the fire of "sex education classes"? ■_ j_ ; - ■ 

Dr. Baldwin. I would like to respond in several ways. One is that 
the research evidence that we have shows that the teens who have 
had sex education are no more likely to be sexually active than the 
teens who have not. I am not at all sure that providing sex educa- 
tion, we are "fueling the fires" in terms of them being sexually 
active. I do not find that very surprising because if you think about 
an hour "of class in sex education, which may be heavily loaded on 
discussion of Fallopian tubes, and then you ithink about all the in- 
terpersonal things-jthat go into making a decision to be sexually 
active or not, it may be stretching one's imagination to think that 
that hour of talking about Fallopian tubes is really likely to change 
a whole course of interpersonal behaviors that lead to sexual activi- 
ty. . ; -- 

However, it is dear that what comes in under the rubric, ol sex 
education can either be very narrow or it can be very broad. It can 
help teeng to understand how they can control, their lives and 
make decisions that they want to make and follow through with 
them or it can superficially deal with biological matters. I think 
that is very helpful ip the area of sexual behayior and just boy/girl 
relationships. You can provide some skill training there that would 
be very useful to them. 

I would love to see more done to inform adolescents about the 
risks of early childbearing ana the kinds of costs and benefits that 
accrue to them. 

Mr. Marriott. Do you think the schools in general do anywhere 
near enough in this area? 

Dr. Baldwin. Sex education is not my specialty, so I really 
cannot say, although it appears that a substantial minority receive 
riasex education in schools. . ~ ; . 

Mr. Marriott. In my part of the country, the arguments are on 
whether or not planned parenthood is a good or a bad deal: The 
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arguments are struggling against that. I do not see much going on 
in the schools in terms of what v's LiusLtaLted about t [n t^rms of 
trying to broaden the educational— and giving these kids some idea 
of what goes on in the real world. Do you think there ought to be 

more done in this regard? 

Dr. Baldwin: Well, I have outlined a whole range of trends and 
problems and behaviors. I do not think the schools can do it all; I 
do not think planned parenthood can dc it all; I do not think the 
family can do it all. But we have a very complex problem and we 
have pieces of it that can be done very well by family planning 
services; we have pieces of it that can be done by the schools, 
maybe better; we have pieces of it that can be done by the family; 
pieces that probably can and should be done by other community 
organizations. 

Perhaps, if we are concerned about the kind of generalized mes- 
sages that. are received i thrb^h television, we need to think about 
other messages that can be received there. But believe that it is .a 
mistake for us to focus in on one piece of this very complex puzzle, 
whether it is family^ planning or families or sex education or 
schools, TV or rock music, and say, "That is the problem and we 
are going to go in and change it." It is much too complex for that 

Interestingly, now that I Iiave a 6-year-old, I was watching car- 
toons Saturday morfiing and there was a cartoon talking about the 
problems this boy arid girl were going to have if th^_had_a_baby. 
They were too young to have aJbaby and they did not want this- 
and-sueh to happen. It was terrific. That is the kind of things kids 
are watching. I do not know whether that has any effect, but it cer- 
tainly was an attempt to kind of balance some of the messages. 

Mr. Marriott. Thank you very much. 

Thank you, Mr. Chairman. 

Mr. Lehman. The gentlelady from Maryland. 

Ms. Mikulski. Thank you, Mr. Chairman. 

Dr. Baldwin, in your research, and in answering the questions, I 
v ender if you could give us a profile, of the woman *vho is most 
^;ely to get pregnant, arid also, the rriale who is most likely to get a 
<>meone pregnant- 

I would like to focus, also, my questions on the boys because it 
seems in this conversation we have been speaking only about the * 
females as if this occurred in a vacuum. 

Dr. Baldwin^ OK. That is a very ^difficult question. 

Ms. MiKULSKi. That is why 5 csked it. [Laughter.] 

Dr. Baldwin. In terms of a .profile, we certainly can piece togeth- 
er information from a number of different sources and say, "Weli, 
we have some indicators." I guess if I were in a family and I said, . 
"All of these things look like they apply to my child, ' I would be 
very worried about that child; '_ ; _ 

We know that, in general, teens , are not sexually active until 
tkey_ arje physically mature; the physical maturity precedes the 
social involvement. So* 1 think as a parent, I can say there are 
going to be pretty good markers here as to when sexual activity is 
likely to commence. 

We know that if the parent is an early initiator — had sex early 
or had a first birth early— it is likely that that is going to be a good 
predictor of the child's behavior. The problem with that is it may 
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have been at the parents' generation— 18 might have been early— 
and for the child's generation, 15 or 16 may be early; So, the 
parent may be thinking, "Well, this did not happen to me until I 
was 18; that is when I am going to worry about my child." I would 
suggest that they start worrying about 3 years- earlier. 

There are studies thai show that many of the girls who have 
lower educational aspirations or less involvement in school are at 
greater risk. Dne fascinating longitudinal study done in Scotland 
showed that the girls who did become pregnant as young teens 
had— before that firelnancy— a fallirig-off of their achievement rel- 
ative to their aptitude: They wsre doing less well than they could 
do; not just doing poorly, but less well than they could do. 

Very shortly, we will have U.S. data to test that, and I think 
that is going to be a very exciting project because that could be a 
very good marker. 

We know that the teens who are more religious, more involved 
in family activities, more integrated into their family, where the 
families are doing things, where the family has strong religious be- 
liefs, arc less likely to become involved in early sexual behavior. I 
do not know how you foster that. I will say that looks predictive so 
that you can say, "Well, if you are a loosely formed family and you 
do not have any particular religious involvement, then maytfe that, 
means your child is at greater risk." But from a programmatic 
standpoint^ I think that is an interesting observation, but I do not 
know that it has any programmatic implications; 

Ms. MlRULSKi. And for the male? 

Dr. Baldwin. We have a very strong interest in the male. We 
have tried a number of times to foster research on the male; We 
have not been totally successful. We know that the males are, age- . 
^ or " a f e » ^ ore likely to 

knowledge about contraception are, if anything, worse than the 
girls. We get only vague and systematic reports of their motiva- 
tions regarding the prevention of pregnancy or feelings after the 
pregnancy. 

That area is very, very hard to pull together. Males are hard to 
interview; it is hard to keep male ir^ Quality of 

interviews with mates is not generally as high as for ; . dales; We 
are really years behind in terms of knowing how to 'criJy and carry 
out the types of research pr^iects that we need to dp on the male. 

Ms. Mikulski. Isn't that intrinsic to any public policy that we do, 
rather than focusing strictly on the female? 

Dr.' Baldwin. Well, it is possible. _WehaVe looked at this issue in 
our fertility research. In general, we have tried ta not just use data 
from women. From wives' reports, we have their husbands' atti- 
tudes, their husbands' education, but perhaps we should get the 
data^irectly from husbands; This raises an empirical question: Are 
we really better off if we have information directly from the man, 
or if we have only the woman's report? Maybe the woman's report 
is really the more important. 

Ms. Mikulski. In the time that we have, I would like to ju£t ask 
two quick questions. If a 14-year-old girl gets pregnant, how old is 
the father likely to be? If a 12-year old gets pregnant, how old 
likely is the father to be? 




•78 



Dr. Baldwin. We don't have data that give us the ages of the fa- 
thers For all teenage births but most of the teenage girls are in- 
volved with, teenage boys who are a few years older than them- 

SglveS. 

Ms. Mikulski. What I am trying to get at, if a 12-year old gets 
pregnant, is she getting pregnant by 19-year old or a 14-year old, a 
13-year old? . - 

Br. Baldwin. It is probably a 14- or 15-year eW. j_ 

Ms. Mikulski. A 14-year-old boy. So, that if a 12,year old is en- 
gaging in sexual activity, it is likely then with somebody under the 
age of 16. 86 we or don't we know that? 

Dr. Baldwin. We know in general that there is a 2- or 3-year gap 
between the age of the young woman and her partner. 

Ms. Mikulski. I not trying to quiz you. 

Dr. Baldwin. I am not trying to evade you. 

Ms. Mikulski. I am trying to get a picture of this, because itgoes 
to the kinds of questions that Congressman Marriott is asking 
about, in terms of educational activities, other kinds of programs. 

You know, we have been talking about sex education and girls 
knowing about plumbing and the pill. Again, that goes to the other 
sex^ aawelh _ _ - 

So,' for a 14-year p]d, _^e is more likely to be pregnant by 

Dr. Baldwin. A young teenager. 

Ms. Mikulski [continuing]. Another young teenager. So whatever 
we focus oh, we are riot talkirig_about teenager/adult relationships. 
-We are talking about teen-to-teen, and teenybopper-to-teenybopper; 
is ih'at^correct? « _ _\ .. 

Dr. Baldwin. Exactly. 

Ms. Mikulski. Then following up on public policy issues, we have 
talked a lot in our conversation this morning about sex education. 
• One of the items that Corigressmari_ Marriott raised which i am 
very supportive of is do we need a broader educational program, 
which takes me to another point about data. . 

Is a person's perception of both the opportunities for a future 
and the realities of haying some. type x>h upwardly mobile future or 
stable future correlated to the likelihood of engaging in teenage 
sex? [___» _ - - - _ - ;~ 

Dr. Baldwin. There are a number of studies that conclude that if 
the adolescent girl feels she is not going to be a high achiever 
anyway, that there are no jobs for her, and no opportunities that, 
therefor^, a birth at 16 may not be such a traumatic disruption of 
her life. ,-- r 

There is certainly research to indicate that teens with a sense ot 
opoortunity may seek to avoid a pregnancy. Such teens may want 
to. go to college, and having a baby would interfere wi_th_that. Most 
teens have a lot of reasons to avoid pregnancy. There are a lot of 
things in their lives which make an early birth; an early pregnan- 
cy a real cost. * 

On the other hand, there are teens jfor whom, when they look 
ahead as to what js in their life, there are not so many things ^that 
make that early birth very costly. Most women are going to have 
children at some. point. So it becomes a question of how disruptive 
would it be if a child were born while the woman is quite, young. 
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Ms,. iMjKU LSKi . If, No. 1, ypxl don't have high _hbpes jbr :ybufsel£ 

and therefore, feel that, one, the world- xioesn't respect you, ^o 
therefore, why should you respect yourself in terms of a future, the 
more likely you are not to see this as a deterrent to the future; is v 
0 that correct? ' : " 

Dr. Baldwin. I would say so, yes. 

Ms. Mikulski. So then picking up, again, on how we deal with 
this, chat if we really provided authentic educational and employ- ° 
ment_ opportunities _and conveyed this particularly _tp ,._what _we 
would call "at risk populations," that in and of itself would be a 
very effective mechanism other than plumbing and the" pill. 
JQr, ..BAj-pwm._I wwld.My that would be a valuable contribution 
to a complex problem: 

Ms. Mikulski. It could also have a tremendous impact, hot only 
on females, but on males, young men in terms of what this means . 
for them. 

Dr. Baldwin! It could. But, again, the date on males are so 
shaky, it is hard to conclude.- - 

Ms. Mikulski. So that the concept of a real education for kids, 
and particularly poor kids, rather th^ only- haying compute 
work out "how do you say no," but to have. computers to learn how 
to get a job an^ iaybe not even dreaming of being Sally Ride, but 
dreaming abqin maybe working at NASA _ would be a l very impor- 
tant thing that we should look at in that prevention strategy^ 

Dr. Baldwin. I think that that could make a valuable contribu- 
tion. _ ' * 

Ms. Mikulski. Thank you, Doctor. You have answered my ques- 
tions. v .. 

Mr. Wolf. Mr. Chairman. 
Mr. Lehman. Mr. Wolf. 

Mr. WolfT Ms. Mikulski's question brb^ I would 

like, to ^sk. She was talking about having opportunities. J - - ' - 

Would you just make a quick comment on what is the impact of 
either self-esteem or lack of self-esteem on adolescence with regard 
s to this. . . 

Dr. Baldwin. There are a number of studies that would allow me 
to make a generalized conclusion that lack of selfesteent is one of . 
those characteristics that goes with the poor planning and the poof 
ability, to contr^ behayi^r that if a J)art of this puzzle. 

I really did Jiot come prepared to talk about our whole range of 
programs on the research on the antecedents or the causes of early 
sexual behavior, so I really do not have that literature at my fin- 
gertips. But in general I would say that higher self-esteem is cer- 
tainly a valuable attribute in negotiating these difficult times of 
adolescent behavior. 

Mr. Wolf. Thank you. 

Mr. Lehman. I want to thank Dr. Baldwin for being here. If 
other members have questions, they may submit them for the 
record. We will . take the next panel at this time. I hope you will be 
able to- stay with, us Jbr awhile. — 

Dr. Baldv/ t \\ I will stay for the whole hearing. Thank you. 

Mr. Leh:/;am. Generally, the plan would be to complete panel No. 
t, hopefully, within about an hour, and then adjourn for lunch arid 
then come back ftfter about ah hour and finish panel No. 2. 
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Thank you, again, Br, Baldwin; At this time we have Ms, Eliza- 
beth McGee, Dr. Edward Wynne, and Dr. Effie Ellis, I didn't know 
which way you wanted to go, but I thou, 4 maybe the panel would 
set its own ground rules: 

So you are on your own. If you want to summarize your state- 
ments,' the statements in full will be placed in the record without 
objection. 

STATEMENT OF ELIZABETH A: McGEE, DIRECTOR, ECONOMIC 
SELFwSUFFICIENCY FOR TEENAGE PARENTS PROJECT, NATION- 
AL CHILD LABOR COMMITTEE 

Ms. McGee. I think we will follow the agenda in terms of who is 
going to speak. y _____ 

I am Betsy McGee, Elizabeth McGee. Mr: Chairman, and mem- 
bers of the task force, I am very glad to have this opportunity to 
talk to you about adolescent pregnancy in America. 

I h ave prepared testimony that is sitting in front of you. I want 
to skip and not read it entirely because many of the things that! 
have said have been repeated by Dr. Baldwin and by yoursok'os in 
discussion with her. 

But there are a few points that. I do want to emphasize. First, 
that adolescent pregnancy in America today is a problem of every- 
one's daughter. 

Those of us who have worked in the field (and I have personally 
worked in the field of reproductive health care for 15 years)- know 
that we see yoqi^daughters, my daughters^ girls like my daugh- 
ters—I have two— girls like the daughters of your constituents for 
all the sorts of semces we are P^o^dlolL fW-SQung women who 
have initir^d sexual intercourse or contemplating doing so or just 
concerned Hit the issues involved in doing so. 

The tes' ny that I have written hejr_e,_I tried to write in a lan- 
guage m ^ be very easy foryou to pass on to colleagues and 
to your ^tU^- its. 

It is my hope that you will do that because we do need to know 
more in America abou: -vhat this problem is and to see it as every- 
one's problems and not just the problem of certain groups. 

.We are particularly concerned, those of us who work in the field, 
about girls who are poor and younger than 18 because they are 
more likely ta have probierris if they become young parents. Young 
women from lower socio-economic backgrounds are a special con- 
cern because a higher proportion of them bear children as teen- 
agers and premature parenthood makes it far more likely that they 
will remain poor all of their lives. 

Many experts— 7 think we have covered ^ 
but I want to emphasize it ag«?.in — many experts believe that disad- 
vantaged youngsters drift into parenthood because there are fewer 
options available to them through which th y can find a o sense of 
identity, self worth and a satisfying role for the future. 

We must help disadvantaged youth choose less self-defeating pat- 
terns by making the alternatives, not only more attractive, but 
more attainable. That, I think, leads us into thinking, about ap- 
proaches to prevent pregnancy that go far beyond family planning. 
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Young women who become parents are only half the problem. 
We are also concerned about young women who choose abortion. 

Almost 40 percent of the Nation's pregnant teenagers end their 
pregnancy by abortion. Very fevy of these women experience any 
long-term difficulty because of this choice. 

In general, those who do had pre-existing emotional problems 
more severe than those usually experienced by adolescents. 

Nonetheless, abortion can be a painful, expensive, and sad way 
to end a pregnancy. Because most of us wish teenagers would not 
have to choose either abortion or parenthood, we are concerned 
aboukhelping young people avoid pregnancy in the first place. 

Unfortunately, there is a great deal of disagreement, at times, 
even bitter hostility about how to\dp__this._ln_p_art, this disagree- 
ment reflects very different conceptions about why young people 
get pregnant and why the rate of adolescent pregnancy continues 
to increase. 

You will, I am sure, solicit many perspectives on this question in 
your hearing. My own opinion, which I think I share with many 
others, is that American families and institutions have failed to 
help young people . make responsible sexual decisions because of a 
profound cultural confusion about what is responsible or moral 
sexual tehsvior. 

Too many of us convey this confusion or a rigid, absolute stand- 
ard of morality to young people. Mostly, we are silent or preachy. 
As a result, our children are the victims of our confusion. 

Youngsters turn away from us to work out their sexual values. 
Of course, tn some extent this is natural. 

Adolescence is a time of separating from parents and other au- 
thority figures. We learned about sex from our peers and through 
trial and error. 

. However, all teenagers, like ourselves when we were young, need 
adults to talk to, to learn from and to emulate. 

We have expected much and given very little to our young 
people struggling toward sexual maturity. We have neglected 
young men and punished young women. 

This is ^ other, things, it leads to 

the problems we are discussing today. 

Concern about these problems in the last three decades has led 
to some successes in the field. For example^ the incident 
to teens has declined, as you know. The school dropout rate among 
^pregnant teens has been reduced, and with adequate prenatal care, 
as you heard from Dr. Baldwin, the health consequences of birth to 
young women have been improved. 

Nonetheless, despite the successes, most adolescent pregnancies 
are still unintended, a large number of teens use abortion to pre- 
vent an unwanted birth, and the problems associated with teen 
parenthood persist. 

Furthermore, the recession, coupled with .eductions in social 
welfare budgets, may cause young parents additional hardships. 

The successes we have had are attributable to many and diverse 
services available to sexually active, pregniant and parenting teens. 
Some programs are excellent. 
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They usually serve a small number of teens with intensive and 
comprehensive care. I have worked with or visited programs in 
many of the States that you represent. 

A sufficient number of innovative models exist that we can adaj)t 
or replicate as needed to address some of the problems we are dis- 
cussing. As it is, however, in general, services are weak and have a 
limited impact. / * 

They serve only a small percentage of the eligible population. 
They are disproportionately focused on pregnancy and on crisis in- 
tervention. _ i 

Their quality is uneven and their effectiveness is mixed. They 
are not well coordinated with other services, and many aspects of 
service delivery limit their accessibility and usefulness. 
. Services also tend to focus on some teen needs while ignoring 
others. Welfare is a good example. The need for financial resources 
is met, but the need for a long-range plan to develop economic self 
sufficiency is neglected. ._ 

Employment preparation is another. Youth employment pro- 
grams are not structured to be able to give many teen parents the 
extra attention, they need. Typical teen parent programs provide 
education, health and social services, but do not, in general, pro- 
vide for employment assistance. 

Family planning is a third example. Because of limited financial 
resources, most family planning programs provide medical services 
to young people, but are forced to scrimp on critical educational 
and counseling services. 

Furthermore, because of the unpredictability of Government 
Funding, many fine programs start up and then close. This is costly 
in many ways. ..... . # 

We lose the experience and expertise that service providers have 
developed in program operation, also creative and effective ap- 
proaches are forgotten drily to be reinvented in another place some 
years later. 

What can we do then to help young people make decisions about 
their sexuality more wisely arid to iSelp families and youth-serving 
institutions *&&et the needs of young people more adequately? 

I assume, of course, you are going to be looking at this question 
in some depth, Let me, just in general, outline Aome areas that I 
think we need to look at and be c/ncerned about. 

First, we n^ed td improve the approaches to help teenagers pre- 
vent or delay the first birth. We must provide support for families 
and other youth-serving institutions to help young people be sex- 
ually responsible and to make other roles besides parenthood possi- 
ble fo? young people to achieve. 

The role of parents, .schools, and family planning services are es- 
pecially critical. 

Second, we must strengthen the organization of services to teen 
parents. I want to make this point particularly strongly. We know 
how io help teen parents provide for their children and complete 
growing up. _ ___ ' . 

There are fine modfe.s available for service delivery and coordina- 
tion. We need to make it financially .possible for communities to 
replicate these programs as needed, 
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Employment.. assistance particularly is important. I direct a 
project at the NaUonal ChiW that is focusing on 

the sorts of employment preparation programs which are feasible 
and effective For young parents. 

Public moneys are needed to provide more of these programs as 
needed. ' 

Third, we need to expand the recruitment of teenagers in heed of 
services, Many young parents obviously pass through hospitals 
when they give birth and through the welfare departments when 
they collect their welfare checks, but frequently they receive no 
other services. _ 

Fourth, we need to provide for more extensile evaluation of pro 
gram models so that effective approaches can he refined, publicized 
and replicated. 

Fifth, wc need to find more effective ways to challenge or 
counter cha aggressive sexual sell of Madison Avenue. While it is 
difficult to assess the impact of the media; it is clearly confusing 
for young people to be^told that early ov premarital sex is wrong, 
while ads, movies and music imply that sex appeal is critical to 
success in life. 

Sixth, we need to continue to explore the ways in which we pre- 
vont young women from developing their interests and taferts. 

Seventh, we need to examine our approaches to service deliveries 
for young fathers so that we can do all that is possible to insure 
that they will provide for their child or t)> ?ir children appropriate- 
ly, ■ ' -6 

_ T^nage prjBgriancy is a major public health problem. _^_hen we 
begin treating it as such, I think that we will find ways to meet the 
needs of adolescents more adequately so that they can prevent 
pregnancy until they are prepared emotionally and financially to 
handle the responsibilities of parenthood. 

I thank you for your interest, and I will giatf to provide more 
information or answer questions, as needed. 

Mr. Lehman. Thank you. 

[The prepared statement of Elizabeth McGee follows:] 

Prepared Statement of Elizabeth A; McGee, of the National Child fcanoR 

Committee 

Mr. Chairman and members of the task force: I am glad for this opportunity to 
talk with you about ii Joie_s_c_e n t pregnancy. in_ A me r ica._ As you know, for. the past 
three r^ides_ adolescent .sexuality, pregnancy^ and par_entiiood_ have. attracted in: 
creasing aational attention. The frequency with which pregnancy occurs among 
young wom*m makes teenage pregnancy a serious social problem: 4 out of every 10 
young women become pregnant during their teenage years: They are everyone's 
daughters. 

Each year over a million teenagers become pregnant, and about half of these 
young women continue their pregnancies to term. Most teenage mothers become 
pregnant outside ma rriage. Nearly al 1 of them keep the i r babies. Forty percent of 
these you ng_mothers a re jJ_ o r you nge r. A higher Proportion of teens in the _Un i ted 
States, become mothers than in any other developed country except in Eastern 
Europe. . j _ _ , 

The problems associated with teenage parenthood have been amply documented 
as concern about these patterns has ted to substantial new research into the ante- 
cedents and effects of teenage childbearing. The long-term consequences of teenage 
parenthood are hot fully understood, and there is considerable cqhtrbversy about 
how adolescent, unplanned pregnancy affects the lives of young parents and their 
children. 
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Some experts consider teenage parenthood an additional strain Qn^oung_peop]e 
who are already Vulnerable beciuse of pre-existing socioeconomic, family, and ^psy- 
chological problems. They argue -thai young women who become mothers are "dif- 
ferent to begin with" and that this initial difference, coupled with the demands of 
parenthood, leads to the problems found to be associated with early childbearing, 
Others argue _that . v hatever the background of the young mother, .the social and 
economic limitations imposed by parenthoodat j^young age are in themselves a suP 
ficient handicap to create a distinct set of problems. . .. ___ __ 

It seems likely that both points of view are accurate: Many young parents, be- 
cause of certain background characteristics, are predisposed to have greater difficul- 
ty becoming personally mature and economically self-sufficient, and early parent- 
hood does lead to a co nstrictio n of opportu nities that presents new aW'difficul t 
problems for the young mother. As a result, many young paren i have trouble ac- 
quiring the education, training, and exper ; rnces they need to perjorm adult_ roles. 
Also, a number of young mothers are frustrated, even overwhelmed, by theexperi- 
ern^ of parenthood. 

The general consensus among specialists in tfiis field then, is that early childbear- 
ing presents many risks jfpr young people^ women^Ih ari ihdus- . 
trial society^ eirlx parenthood disrupts a young person's liffi by ^ interfering with 
normal preparation for adult living, While it is by no means inevitable that this will 
lead to more lasting problems, it is likely, especially if the teen is poor or younger 
than eighteen. 

Young mothers tend to experience ^poorer medical outcomes during pregnancy and 
delivery, larger family size and little family stability, inadequate education and vo- 
cational t rai_nj ng, u nemp toymen t or i n termi tferi it employment in occupatio ins ' . with 
low wages and little mobility, and deoendency onjjovernment services and support. 
Over half of. the 1981 Aid to Families with Dependent. Children (A.F.D.C.) budget 
went to families in which the mother gave birth in her teens. 

The children of teenage parents tend to be less healthy, to be less adequate as 
parents, to achieve less academically, and to repeat their parents' patterns. 

Early marriage confers few advantages to the teen paren t. Marriage during the 
teen ^years— especially during, the .school-^ 

dropping out of school, of having a large family and_an_u_nsteble marriage, of wel- f 
fare dependency, and of being a single head of household for 3 4>rolongep\ period 

In summary, teenage childbearing imposes burdens on the young parents' families 
of origin and makes healthy family formation and functioning very difficult for the 
young parents. While some young parents— especially those who derive both roateri- 
-a 1-and^psych ological support JVom their t' imilies— are able to minimize the disrup- 
tion caused SjTea rly childbearing wi thqut issistance from publ ic or private age hcies, 
many teen parents need help to be ablu to cope succ£Ssfuijy_m 
parenthood. It is these youngsters we seek to serve more effectively, _ 

Young women from lower socioeconomic backgrounds r re a special concern to 
many of us because a higher pro portion of them tear children as teenagers and pre- 
matura; pp' • •••od makes it far more likely that they .will remain poor all of their 
lives. tv^L. •. >rts believe that disadvantaged youngsters drift into parenthood be- 
tfjeti • fewer options available to them through which they can find a sense 
r .rtentity, self-worth, and a satisfying role for the future. We must help disadvan- 
jgi. d youth choose less self-defeating patterns by making the" alternatives more at- 
tractive and attainable. 

Young women who became parents are only half the problem; we are also con- 
cerned about young women who choose abortion. Almost 40 percent of the Nation^ 
pregnant teenagers end their preghancies 

perienceiny iojig^ermjiinlcultfe do 
had pre-existing emotional problems more severe than those usually experienced by 
adolescents; Nonetheless, abortion can be a painful, expensive, and sad way to end a ; 
pregnancy. . - - .. . .. 

Because most of us wish teenagers would~not~have" t"> chuose eiLhei aburtiun. or ' 
parenthood, we are concerned about helping young people avoid pregnancy in the 
first place Unfortunately there is a great deal of disagreement—indeed, at times 
bitte • hostility bout how to do this. In part this disagreement reflects very differ- 
ent conceptions of why young people get pregnant and why 'the rate i of ^adolescent 
pregnancy continues to increase. You will, I am sure, solicit and hear many perspec- 
tives on this question. ______ 

My cwn opinion— which I believe I share with.raany others— is.that American 
family and institutions have failc;; .0 help young people make. responsible sexual 
decisions because cf a profound cultural confusion about what is responsible or 
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moral sexual behavior. Too many of us convey this confusion or a rigid, absolute 

sta_ndard_of moraLity^ Rreachy. _ 

. As a result, our children are the victims of our confusion, Youngsters turn away 
from us to work out their sexual values. 6f course, to some extent this is natural.' 
Adolescence is a' time of separating from parents and other authority figures: We 
learned about sex from peers and through trial and error^ However, all teenagers 
need adults to talk with, to learn from, and 'to emulate. We have expected much and 
given little to our :_ypii_ng people struggling towards sexual maturity. . We have ne- 
glected youn£ men and punished ^oung_women,_ This^is_ neither fair_npr : wise. 
Among other things, it l«ads to the problems we are exploring today — teen pregnan- 
cy, abortion, and parenthood. 

Concern abbiit these problems hasled jMlicymakers^^rvice providers, profession- 
als, members of the clergy, and others to some successes in the field of adolescent 
prejgnancy and pare^tho^ 

cl_ined^_the_schoeJ dropout xate_am with 
adequate prenatal care, the health consequences of births to young women have 
been improved; 

Despite the- successes the problems still acute: most adolescent pregnancies 
are unintended, large numbers of teens use abortibh to prevent an unwanted birth, 
and the problems parenthood persist. : Furthermore, the rec^ 
sipn L coupied_wjth_ reductions in social welfare budgets, may cause young parents 
additional hardships. .. \ . _ _ : __ 

The successes we have had are attributable to the many and diverse services 
available to sexually active, pregnant, and parenting teens: Some programs are ex- 
cellent. They usually serve a small nUmher of teens with intensive a*** Comprehen- 
sive care. I have worked with or visited programs in maiiy of the states you repre- 
sent, A sufficient number of innovative service mtxlels exist that we can ada~>. or 
replicateas needed. - 

As it is, however, in general, services are weak &xid have a limited impact: they 
serve only a small percentage of the eligible population; they are disproportionately 
focused on proghahcy arid on crisis intervention^ their quality iS-Uneven and their 
efTectivehess mixed; they ::re hot well coordinated with other services; and many as- 
P^ts \qf service i delivery limit 

_ jSemces also tend _to_focus_ on some _teen_ n_eeds_ while _ignor i i ng qthe ire. Welfare is a 
gaxi example: the need for financial resources is met but the need for jajonj^-range 
plan to develop economic self-sufficiency is neglected. Employment preparation is 
another: youth employ men £ programs are not strur* ' Me to give many 
teen parents the extra attention they need, and t> * programs pro- 
vide educatio n, health , a nd social semces but do ft * P^y^ 1 ^^ a^^" 
ance. Family _plan King Js ia thi rd_ exam pte- Becau »• >nci_a J r taources, 
roost family plar^nin^ programs_pjK)yid& medical a. young people but are 
forced to skimp on critical educational and coc^seiim. ^ _ v 

Furthermore, because of the unpredictability of govt; .lent funding, maiiy fine 
programs start up and then close. This is costly in many ways. We lose the expertise 
that service providers have developed through experience in program operation. 
Also, creative and effective approaches are Forgotten only to be reinvented in an- 
other _p' ace_ some l years later. t 

What can wedo^then, to _help^youn£ people. made decisions about i _ their, ^xuajity 
more wisely and to help families and youth-serving. institutions_meet_the_ needs of 
young people more adequately? I assume this committee will be exploring thin ques- 
tion i h some depth. Let me just suggest that i n general we must: 

Improve approaches to help teenagers prevent or drirzy first births: We must pro- 
vide support for families and other youth^erv^ig institutions i to help ybuhg-peopl-; 
be sexually ^ responsible, and we must make roles other tl^an parenthood ppasible^ for 
young.people i to achieve. The role of parents, schools, and family planning services 
are especially crilicaL _ __ 

Strengthen the organization of services to teen parents^ We know_ how _to help 
teen parents provide for their children and complete growing up. There are. fine 
models available for service delivery and coordination: We must make it financially 
possible for communities to replicate these programs as needed. Employment assist- 
ance is particularly important. 

Expand the recruitment of teenagers in heed of services. 

.Provide for more exte models so that effective ap- 

proachescan fedefinetk publicbe^and replicated. 

. Find more effective ways, to chaliejige or iiounter the aggrewive sexual sell of 
Madison Avenue. While it is difficult to assess the impact of the medu, it is Nearly 
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confusing for yu^i*. *j IvM* tc\d thpJ e£r1> Of premarital lex is wrong while 
ads, m')vi*^, *v«<i miwc i r tip\y ihiit sex iippeal Mvrjtical to success in life. 

Continue to ^xpjp^ t^f ^ays in which we jr<jN»»veHi y H»rtK women from developing 
their Interest? an_d talecl'V;: _.. 

Teenage pregnancy is *na\>*>r i*;bj?e health problem. When »ve ^egin treating it 
as soch J think we will iiml wa t r s \ ?i meet the needs of adolescents .lore? adequately 
so that, they prevent pre^hf^cy iw«*.iS. they are prepared emotibhally and financially 
to handle the responsibilities cf p^ n niiiood. 

Thank yp/u_ fpr_ycur_time_and iiiterest. I will, be glad to answer questions or pro- 
vide you with additional information. 

Mr. Lehman, We will hear from Dr. Wynne and Dr. Ellis, and 
then we will open it up for questions. 

STATEMENT OF EDWARD A. WYNNE, PROFESSOR OF EDUCATION, 
COLLEGE OF EDUCATION, UNIVERSITY OF ILLINOIS 

Dr. Wynne. My statement will be in the record arf& appended to 
the statement arf» a half dozen charts. What I will do here is 
simply present these charts and comment briefly on themf The text 
in the record will cover it in more detail. 

The first chart is about the main topic of this hearing, out-of- 
wedlock births, adolescents. Most of my data is about white adoles- 
cents. 

I don't want to engage in discrimination against blacks, but to 
emphasize the broad-scale nature of this problerri. ^hj.le racial dis : 
crimination may be a partial root cause, it presumably is rather 
secondary, as we see from the data from 1955 tO-,i980, 

There are two points, 1940 and 1950 which I didn't plot on the 
chart. 

ftv entiaily, from 1940 to 1980, the most recent year for which we 
have data, the rate of out-of-wedlock births to 'white females, age 15 
to 19, increased 800 percent. 

1940 is the earliest year we have got. As everybody has been 
saying here, we are at the highest point on record. I think the ar- 
gument could be made that we are perhaps at the highest point 
since the first settlement of the continent in 1607. 

In other words, the early data is down here (indicating chart). 
You see the chart, would have to be quite a ways back and up to 
begin to equal our current rates. 

I think that that is of some interest. Now, as_I suggest in the 
text, I think this trend czuft be better understood if we also consider 
it in relation to some other patterns of adolescent conduct. 

So the next thing I want to touch on is the adolescent suicide 
rate. All of you generally know that, in generd, ii has been in- 
creasing. However, while we have this kind of appreciation, we are 
not always cognizant of the long-range trends. 

Now, as for long-range trends. This middle line (on the chart) is 
white males. 15 to 24. I deaj with the 15 to 24's because those data 
go back further. '• __ 

Obviously, 24-year-olds are not adolescents. If you take the 15 to 
19, you have to start about here (indicating 1933 on the chart). We 
just don't have, the earlier data in the bank. 

Although, when the 15 to 19's are available, they generally par : 
alie) the 15 to 24's. So, in a sense, you can use the 15 to 24's as a 
proxy. 
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__ You can see that this middle line _iri_t ;he ■c^jLr^.whj^.isJvhte 
males r was somewhat high at the beginning; goes down for a long 
time. You get around 1955, and it begins to go up. 

Up here (on the l chart) is 1977. It is a high point that blips down 
a little at aboutTthe 1979. This is the most recent data we have 
available. 

So you can say, these — the data for 1977 and 1979 — are close to- 
gether. Now, we may be fortunate to have it continue to go down. 
We will see. Although it has got a lorifc long ways tolgb. 

The white female suicides are at a much lower rate, although ac- 
tually their rates of change (compared to males) are approximately 
similar. Since they are starting from a much lower base* it is riot as 
dramatic. - 

Now, with reference to the white males, the white males here in 
1980 are 240 percent above the low year in about 55. They are 62 
percent above the previous high year ofill914. __ 

So, again, we have the figure that is at or near the highest point 
on record. I think the argument again could be made that we may 
be at the highest point since 1607, since, in general, these figures 
are somewhat ^ 

I am not saying that urbanization is the sole factor, but obviously 
the long-range trend has been for an increase in urban living. 
__So, we have this figure at L the Mghest^oint. Now, in the case of 
females, there were- somewhat higher periods of suicide if you go 
back to the early 1930's. In the case of males, we are at or near the 
highest point i _on_record. In the case of iemales, we are quite high. 
In the case of males, perhaps the highest percent since the first 
settlement. 

Now, another figure that is of interest — and I don't think it has 
received as much attention, actually — is the rate of death by homi- 
cide. I might mention that these figures about suicide arid homicide 
are reasonably precise. 

We can assume almost all deaths* in the country are identified. 
The data ev^tuall£.gets to sbme ceritr^jgnrit. In the case of homi- 
cides, we can assume that almost all of them are probably accu- 
rately classified. _ _ : 

You can appreciate that people want to be precise. There are a 
lot of implications to that. 

In the^pe of hom^ the 15 to 24^s~haye 

always had among the highest rates. But here in 1979, we have got 
the highest point oh record. 

A ;ain, *he low point is ba^k here in about 1955. The white male 
rat? * have increased — let's .see what we have got here — 313 percent 
over the low point in 1955, arid 50 *>ercerit over the low pomt in 
1931. 

In the case of females you have a somewhat similar curve, but 
from a different base^ ^ 

Now,, in all of these charts, I have also plotted the adult rates, 
which include the 15 to 19's . . . everyone. In all these cpes^ypu 
see that in general the youth rate is climbing at a faster rate than 
the adult rate. 

_ So it is not simgly a gherioirieribri of ger^raj^h^i^ 

the adult rates change, but it is also a phenomenon of the youth 

being more severely impacted by whatever these factors are. 
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, Now sometimes when I display these data, I use transparencies- 1 
can't do it here, but it might be instructive if I ju&t compared the 

suicide and hom^W 

You can see that in a gross sense there are certain parallels be- 
tween these curves on the charts. If I use transparencies arid put 
one on top of the olher^yo_u_can seejhere fe^ certeir^ simi^ 
their pattern. Indeed^ there may even be a similarity Fefcwfleti them 
and the out-of-wedlock curve. . 

__ Again, I would suggest that it is very likely the itpfa&tite rate for 
males is at the highest point possibly since 1607, £WU9.v?-, on this ur- 
banization, theme. 

Now, another piece of data are about arrest rates (indicating 
chart). Now, this is & little more involved. 

We all realiz? *here are changes in what are crimes. So 
something now r j ^> illegal that was riot in the past, or vice 
versa. There are c ^ftttfW* in police policies. 

The police m: ( > tough on something and informally they 
ignore it or forrii^Hj ?>ey just wallop the kid arid let him go arid 
nothing ever went inlo the record, so that it is a little more prob- 
lematic. 

I riiight say all these data are corrected for the size of the youth 
group. So, if you have more kids, the data is weighted to allow for 
that. . . ' 

But, in any case, the top line here (indicating chart) is 18 to 24. 
This is as far back as I have been able to get data. This is about — 
what is it?— 1932. . - 

So you can see in all eases there has been a steady rise. Now, in 
the i case of the 18 tb 24's, the rate of increase from— what is this?— 
this is about 1932 — the rate of increase is 1,850 percent. That is 18 
times higher. 

Now, in the case of the persons under age 18, while the point of 
increase is not quite as high, the percentage of increase is quite no- 
table because it starts frfrm £ much lower base. 

So, allowing for the percentage of increase, you have a 9,300-per- 
cent increase in the rate of arrest for persons ^nder age 18. 

I might say this includes whites arid blacks. That is the way the 
data are organized. . 

Again, you car* &3e '^e have got this lonp-term trend of increas- 
ing rates of self- and other destruction; a sort of very coarse paral- 
lels between this and the earlier graphs. * 

Now, another thing that we are all very generally familiar with 
is the use of illicit drugs by young people. So, this is a little more 
recent, arid is derived from the annual report put out by Health 
and Human Resources. 

There has been a slight moderation (indicating chart) in drug use 
by adolescents. These data are based on seniors, the graduating 
class. Su you get a slight drop, fortunately. 

You can see, from the level of decline that you have got a long 
way to go until we get even down to here ^Ciridicatirig 1975). 

Acci -i iing to the report, we— currently we havet;he highest rate 
of drug use among young people of any industrial country in the 
world. I think there is brie interesting piece of data apropos of long- 
range trends. 



In other words, here we are 1975. What was youth drug use like 
in 1965, 1955? Most of us are old enough to remember what it was 
like. m 

.We don't necessarily need scientific statistics. There are some 
statistics that in 1962, less than 4 percent of the adults covered in 
the survey had ever used illicit drugs. In 1982, 64 percent hm used 
illicit drugs. 

So, we can again see this trend down here (indicating point off 
chart) , someplace. I think also ' Without qualification that this level 
around here (indicating 1978 in chart) is undoubtedly the highest 
point in our history. 

Now, this is the ^high ^ jwjiUj but you corns down. You can see still 
we have got a long ways to go down. _ 

Now, all of this has been about the conduct of young people. I 
think one of the things about k sense is a dramatic corre- 

: lation between these different patterns of conduct. 

It is not surprising when more homicides are committed that 
there are more arfestp. The air^^ ^r_homicides, 
of course, people who commit homicide, also wound people, they 
beak up people, they threaten people. 

I might say that homicide ^statistici' <te not cover who > did _it J3ut 
as I go in some detail in my statement, there is a good reason to 
infer thiifc generally, the people committing these homicides are 
other adolescents of approximately the same social class arid age 
group. ; 

If Jlcimicide has gone up, it is not surprising that crime has gone 
up. It is not surprising that young people commit more homicides 
and crime use more drugs. _________ 

It is not surprising that young people who commit more homi- 
cides and crime and use drugs are also somewhat more vulnerable 
and prone to suicide. ^ '_ 

Finally, it is not surprising that people who commit ^homicide, 
commit suicide, and use drugs are a little more prone to irresponsi- 
ble sexual activity. There sort of a logical relationship. 
- While people may differ about the accuracy of any one oi' these 
charts, they all seexft to increase the credibility of each other. Now, 
one last piece of data that a want to touch on. 

It i& not about youth conduct; but just to remind us about some 
other long-terni trends in the country. It is useful, I think, tb keep 
these in mind, we muse, at least, about causes. 

So; tk 3 graph is about other matters. J^ine element c-f the graph 
is about per capita income in constant dollars; how well off Is the 
average American, economically speaking. 

This runs from 1929, .and what the data show is what we all 
know very intuitively; the long-term trends, in' the couritry have 
been (cr individual personal hicone in constant dollars to pretty 
generally increase, as we ^understand. f 

Now, in the past 2 or 3 years ther|4^#eeii a slight leveling oft", 
iiut the point of lewiK.g off is af; mxph highar than many of the 
previous eras in the history of our soomy, 

All of us sort of know it, J I th .a\ it is Mffvd to be reminded 
that we are relatively prosperous r^aatry. Yhere are some individ- 
uals who are deprived, some individuals who are uncomfortable. 
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__But L in general, most Americans are living: better off than their 
parents and far better off than their grandparents. Presumably 
many of these young people involved in these episodes, since most 
of them are white, as Ifaid, are among those living in this histori* 
cally better off status, economically speaking. I am not so sure it is 
better off otherwise. 

_ _N(5w, the second point that I Jhink is relevant, arid that is this 
data portrayed oil the graph, Government social welfare spending^ 
Federal, State and local social welfare expenses : as a proportion of 
the _GNP ^_Educatipn, wejfare, health, social security, social services 
of lhat sort. I am talking about State and local, torx . 

We see that during the thirties it went up fairly high to about 14 
percent of the GNP. Then it went down. Then there began a long- 
term increase. 

There has been a recent decline, but even that point of decline, 
of course, is higher than any other period in our history. So taking 
these figures, we can say. that never before in our history have 
Americans been l sp indiyidually prosperous, never before in pur his- 
tory have our governments been spending more money on social 
welfare programs, and possibly, at ieast, never before in our history 
have our young people been so distressed in terms of conduct. 

Now, I am not suggesting that these economic patterns are the 
principal, main, central causes of youth disorder, or anything of 
that nature, I am simply saying tSat those are things to keep in 
our mind when we talk about poU";y_. 

It appears that over the past JJ years, 2d years, some serious 
things have been going on in itv environment around mir young 
people, and the establishment of this committee is one of the many 
construe tiy^ become more engaged in it. 

Mr: Lehman; Thank yoa very much, Br^ Wynne. 

[Prepared statement of Edward Wynne follows:] 

Prepared Statement of Prof. Edward A^Wynne,^ixege of Education, 
University of Ileinois at Chicago 

[References and Figures at end bFstetenaent.] _ _. _ 

There has been n long-term increase in the rate of out-of-wedlock births to Ameri- 
can adolescents. This trend is portrayed in Figure l.[l] That chart Focuises o n white 
adolescents to; emphasize, the ' general nature of _th_e trend disclosed. In other words, 
the increase is_ not specifically Jimited iQ_mino_riiy , youths, _Qr youths from poverty 
stricken families, but has affected even our supposedly advantaged white^youth, 

Obviously, the rate of white adolescent out-of-wedlock births is at the highest 
point since the beginning of national record keeping in 1940: In particular, the rate 
has increased 80 percent since 1940. Pereohally r I believe it is not only the highest 
rate on record, but also at the Highest joint ih^Uhited ^i^tes history. And, by "his- 
tory " I mean since bur first se'Uemehts in 1607^bver 31^ years ago. 

T. lis high rate is especial !y ^striking, since we all re&Ir-? that the past twenty 
yeats have witnessed a g*vat increase (a) in the develbpinsnt and distribution i of 
con trace pt ive materials t b ) the sexual informa tip n made available to adolesce nts, 
and ic ) the freq uenc*-: of abortio ns . Twe n ty years ago, ma ny "experts", probably as- 
su Tied thai ^.changes would lead to a decrease in out-of-wodLok births. Evident- 
ly, they _^*tie in error. _ _ r __ ^ : 1 

There are many different opinions about the causes and correctives for this re- 
markable and distressing nhenomena: Bat, whatever one's opinion, debate and anal- 
ysis cai: proceed better if we are more broadly inforrr*ed about certain other impor- 
♦arii long-range trends \\\ the conduct bf^Americah adolescents. Such trend informa* 
tipri can help us to see the rise in but-oPwedlock births in St more complex context. 

One of the rr »st importajit~but sometimes ighoj^d^tremis of oiir times has been 
the steady long-term increases in the rates of sel£ &hd* other-destructive ^conduct 
among American adolescents and youths. This presentation will (a) summarily out- 
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. ^ft dalu, (b) suggest the relationship between the data and the rise in out-of- 
wedtock births; and (c) very briefly touch on possible causes and solutions: (In a 
number of earlier writings, I have reviewed the literature on causes and solutions, 
and presented a hypothesis of my own, which is shared by many other authbri : 
tiesl2]} 



Figure 2 portrays the changes in the suicide rate for certain groups of US, whites 
between 1914 and 1979J3] The beginning and ending years of the figure are the fiir- 
thest back and most recent years available covering the age groups involved. Cer- 
tain explanatory remarks are appropriate regarding the figure. 

The ! ^p u t h M the_ figure— those L between age 15 to_ 24^_is f 

the youngest age £roup for which there are such long-term data. The younger age 
group-— those aged 15 to 19— is not isolated in the data until 1933: And it is obvious- 
ly desirable to be able Xo make the most long-range comparisons possible: The avail- 
able statistics fprthe 15 to 19 year group present curves which approximately paral- 
lel the 15 to 24 year group, although the rate of increase for the 15 to .19 group 
starts from a lower based point than the ru*e of 15 to 25 year olds. In other words, 
the overall suici^ rate for the blde^ group is somewhat higher, although changes in 

both rates i have_ moved, to askr/.lar 5 ' 

__T_he_figure shows that the itr bocii younger males and females have in- 
creased at much ftr/*£ rates tfes? f&? adult rates. Furthermore, the young white 
male rate attained tK< " ^liest ■>« record in 1977, and has only- slightly declined 
since that point ' ' ecise u&Ures oh 'Le changes in the- age 15 to 24 rates, it is 
noteworthy that r.. he yblihg white male rate was (s i) 240 percent higher than 

the rate in 1955, which was the previous low point, and (b) 62j>ercerit_higher than 
the rate in 1914, which was the previous i high _ ^iHt_ jCbejRpre. the _ 1 977. _rec»rdj-_ Thus, 
excluding the l_9_77j"^ of suicide_from_y_ou_ng white males is at 

the highest _point_ on record, and arguahly si the Jiighest^poirLt in history ._ '_ ___ 

_ The .suicide rate for young white females, although the base rates are lower, has 
increased at about, the same rate as that of males.. However, from about 1938 back* 
wards the female rate was higher than it is now. And so there are (remote) histori- 
cal precedents for the current high young White female suicide rate. 

It is appropriate to recognize possible statistical anomalies underlying these data. 
In a modern industrial society like the United States, almost all deaths aye brnciaily 
recorded. Still, whether a death is classified as suicide is somewhat a - matter of 
judgement. It is jrossible that the shift in ^outh_ suicide rates is partly due to 
changes jn_ the_ classification .process,. a&_cojnparcd_ _to_LeingL the jresu \ _ of_a real 
change iji jouth conduct.. Despite this possibility, seyeral factors _str*v, sly militate 
against the shift representing largely a change in counting procedures. Figure 2 
shows that the adult rate has remained relatively stable while the >outh rate has 
increased; if there had been some change in judgemental policies; it would- seem 
likely that both the youth and the adult rate Would shift simultaneously. Again, . 
judgements about causes of dealth, in our governmental system, are made by em- 
pioyees of many local units of government (e.g^, coroners, medical examiners); while 
the policies of any one unit might change, it seems implausible to conclude tfiai r\ 
of these thousands of local units ani their emj>lp^ees haya ^adually changed their 
policies so as to generate u shift in suicide attribution regarding the_ young. Finally, 
as_we wiLLsee, shifts in_thiL suicide. rate__are_para_Ueiexi_Tgr^^ joufrh 
conduct_trends; this. supports.the proposition, that we have Jbeen witnessing agenti- 
al change in youth conduct as compared to seeing the effects of a statistical artifact. 



Fir; ire 3 presents the changes in the rate of death by homicide for certain age 
groups of US. whites ^ tetween 1914 and 1979.[4] As in i the case of the l suicide da^a in 
Figure l, the figure covers the jongest time period and most rocent years available. 
Also^the_si_milar_data for the age group 15rl9 jwx>uld_e^en_tiajiv 
age group* though the figures would run from a slightly lower base, and start from 
a more recent date. 

The figure shows that the rates for both young v -'33 fssvt increased 

at faster rates than the rates for adults— althoug •* . « : rate has histori- 
Ct.'ly been at higher levels than the rate^for aduU ' ■ > 'te male rate at- 

tain ed the highest point on record in 1979. That « , - ? percent higher 

than the previous low year of 1955, and Jb) 50 peravn ;%^r '»!?•>::• f >eptevioiis high 
year of 1931. The young white female rate (a) ay>. i r ;'al]eled thai_o? 
young white males, though it Varied from a lower base, (fcj was mao at its highest 
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|><>int _.ijiJ979. As in ijm cnN.» of t h* » youth sujcide rate,. it js^ij.so.iuuiM^ 

current youth nites of Immiricic 1 art 1 at their highest rates, since P_ur.jfirst settlement 

in 1007 -since, like suicide, homicide is partly related to urbanization. 

The death certificates do hot telLus who -are -committing these increased murders: 
However, there are some bases fo>*ahalysc»s. It is known that high proportions of 
violent crimes occur among persons known to each other. Therefore, it seems likely 
that many of the killers of the youthful victims are other young persons. It is also 
skmificunt t^ murder or npn-negli- 

geni manslaughter were under 25 years of.. age J'^ 

high number of homicides wore committed by the young, as well as upon the young. 
The disproportion was generated in two ways; First, persons under 25 were a far 
lower proport ion of the totarjwpulatiori than 43 percent. Secondly, a high* propor- 
tion of persons under 2o (Le., children under 15 years of age) are Hkely to have com- 
mitted very few homicides. Thus, youths between the ages of (let lis say) IB to 24 
commit about 10 percent, of ..the ..country's, homicides^ and evidently, most of their 
victims are their peers. We shouJd. further. realize that many, of _t_h_e_ young: victims 
were not persons who were randomly attacked^ but young persons engaging in 
drinking, brawls, and other disorderly acts; such conduct is no excuse for their 
murder, but it does suggest that 'the murders partly are a measure of mutual disor- 



GKNERAI. CONSIDERATIONS 

The homicide and suicide data presented above only run until 1979. However, the 
Department of Health and Human Resources does provide aggregated death rat€3 
(or more recent years. These data are riot comparable to the data Underlying the 
graphs: they aggregate together males and females, persons of all ages, arid whites 
and blacks. Still, they may have some indicative value. In any event, the national 
aggregated homicide rates for 1979, 1980, and 1981 arc 14.5, 10.5, and 15.4 respec- 
tively; thej.\()mpa_rabje figures for suicide.are ._i2.4 1 _ 12.8, and_13.0,[6} 

It is sign] flea n t that both _ i he Jong-le rm _su icids and_ homic ide data are indirect 
measures of many forms of conduct not calculated in the death rates, T_he_Lnerca_s_e 
in measured suicides also reflects rises in the rates of undetected suicides, of at- 
tempted suicides, arid of incidents b( severe depression; similarly, the homicide rate 
reflects increases in attempted honiicide, battery, and. aggravated threats, arid the 
generation of profound (and Justified) personal fears in potent iaT victims. 

Incidentally, apropos of calculation, we should recognize the difference between 
changes in rates, compared to changes i n absolute numbers! We can have situations 
where rates of disorder go dpwn,_ while absolute amounts of the disorder rise— and 
we ra n_ h av_e the reve rse . Th u s, _a_t_th is t ime,_ t h e_ absol ute size of the you * h coh prt is 
less than it was a short while back. As a result, the rate of youth disorder :J which 
measures the proportion of disorderly persons among the young) might actually in- 
crease, while the total amount of disorder generated by the young might diminish, 
There- is also another tabulation factor to keep in mind; There can be instances of 
decreases m the overall, crime rates in an area, while rate of youth crime can still 
be rising. Such a pattern could occur when there were sirriply fewer youth around to 
commit crimes: thus, youths might be more prone to crime than in the past, but 
fewer crimes may still be committed. It should be evident that the instant paper ia 
jocus-s i ng on the rates of disorder among our you ng. The other measures j ust men- 
tioned carjcirt3o_:_b£^e iev^^ changes in t he rates ot dis- 
orders among the young are the<best indicators of how/weM our youth-serving insti- 
tutions iire working. * I 

RATES OF YOUTH ARREST 

Rates" of arrest are a problematic measure of conduct, si nee t he rates may be af- 
fect ea by changes in police practices, or revisions in laws changing what conduct is 
unLawfuL StuM, ..substantia], .changes i in such ratesprqbably _re!a_te ..to_phanges_in 
public conduct, as welLas oiher_poiicy_changes L In_ a_ny__eventi F'igure_4 presents data 
about long-term changes in the national rates of.arrest fo_r_certain_age groups.[7]^ 
The groups 'are comprised of both males and females^ and whites and blacks. 

The data have been statistically- weighted, to allow for changes over time in the 
sizes of the age groups involved; And 1933 is the, earliest year for which national 
data are available, while 198ft is the most recent year available/The data disclose 
that between 1933 and 1980, the rates of arrest for persons aged 18 to 244ricreased 
percent, and the rates for persons under 18 increased 9300 percent. The figure 
also discloses that the 1980 rate for persons aged 18 to 24 and under age 18 are both 
just below the highest point on record for these groups. 



I KVKI3 OK YOUTH IWlNi AN j) AU'OHOi; USK 

It is notorious that the re lias been a remarkable rise in the use ol drugs by 
Aineric in youths over the past 10-20 years The sc ope o( t[ie inc.rraM* can bai indi- 
cated by t h e fo I low i ng s tut ist i e: in 1 002, j ess than 1 peree n t ol t he ge nend popula- 
tion had ever used 4 an illegal drug; by 1.0S2; the percental or 'ever users" had risen 
to.MIi percent among all perspns over 12 years or age, and to iU percent among high 
school s(Muors:[K| This rise has moderated "bi the recent past. Figure a summarily 
presents the key data on youth drug and alehohol use from 1075 through 1082)0] 
These data art bused on uinuuul anonymous national sample surveys ol the high 
school graduating classes for the years indicated. 

It is en lou rag i ng t o rial i/e t_h ere h as been some dec 1 i n e in d r ug use U n I o i t u n ate- 
ly.. the j)epartinent of Health release on the most current data observed that Ameri- 
can youths "still have the highest levels of illicit drug use to be found in any nation 
in the industrialized world:" " : 



TYINC THK STATiSTicS TOtiKTHKK 

Taken in ^ toto, the^statistics show a high degree of internal validity. Whatever- 
technical questions can he raised about the accuracy of any particular graph, all of 
the graphs portray relatively common patterns, and each reinforces the credibility 
of the others The data do not mean that all— or almost all— American adolescents 
arid vouths are nngagmg in gross disorder We are a large country, and there are 
surely millions ol wholesome and effective young peisons But, at the same time it 
is important to recognize that the proportion p_f disorderly youths, who hurt them 
selves, and. yjctini izeothers, has been, steadily growing.. 

_ The relationship between adolescent out-of-wediock births and the other statistics 
presented is rather evident. It is not surprising that a group of persons displaying 
rising rates of suicide, homicide, delinquency and drUg ana alcohol use show a pro- 
pen sUv to (level op irresponsible sexual relationships and bear ouK)f wedlock chil 
dren Indeed, given the ris'ig self and other destructive conduct, it would be naive 
to expect such vouths to display sexual responsibility Furthermore, one might also 
expect that programs narrowly directed it preventing pregnancy might not be too 
effective, since they are (nicking a number of other powerful and destructive social 
trends. 

I 

» CAUSES 

The widespread and distressing trends just pesented invite a general-— although 
yt'O truncated— consideration of possibie causes and solutions. First, however, cer- 
tain potential causes must be mentioned and tentatively put-aside. 

One cause sometimes alleged for the trends has been the underfuriding of govern- 
ment social welfare programs, and the generally poor state of the economy. But, 
when we look at long-term conduct statistics; it is_ also wise to consider long term 
economic and programmatic trends Figure b presents long term trends (up to the 
most recent, years available) in (a) individual per capita income in constant 1072 dol 
iars and (b) federal state and local social welfare expensesitiealth, education, social 
secu r i ty, welfare) as _a p ropo r t ion oHhe G N P. pO] 

As we ail know, the long-term trends have been for these figures to substantially 
rise. These rises, over the past 20 to ;10 years Have roughly parallelleif'the climbing 
rates of adolsecent self, and other-destruction. It is true that, in the past few years, 
the rates disclosed iii Figure (V haVe slighly declined. However, the current levels of 
personal income and social welfare expenses are still fan Tar above the levels of the 
Lite 2010 s; and yet during the I J 50 s t he degree of youth disorder was far less than, 
at present Jt would be simplistil to r on tend that there has been a direct relation- 
ship between these rising rates oT funding a n_d personal income and .jiouth- disorder. 
\\ at. it also m ight be si i njiistjp/o con tend t h at mo re funding is a_s ign i fi cant _soj u- 
tion— since _the_ rates otdjSoroer kept rising over the years during whicrj incomes 
and funding cunt inuojjwryancreased 

It has aisabeen argued that the increases in youtrr disorder were largely due to 
the "youth Dulge"— the disproportionately high ratio of youtlvto-adults resulting 
from the maturation of the World War II baby boom. There were just too many 
voung persons (compared to adults) for the country to swallow Unfortunately, we 
are several years past the end of the youth bulge, and youth disorder has not im* 
proved much Furthe rmore a colleague of mine and I statistically tested the rela- 
tionship between the adolescent suicide rate and the proportion of adults to youths 
in the society (over a fifty year period) [11] The analysis concluded that the statist i* 
cal relationship between the youth suicide rate and the proportion of ^adults to 
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youths r - vi-rv in bther.wdrds, our study did not substantially, sustain the 

youth 1>l '^-hip<i:: -sis. Historically speaking, bur conclusion Js not too striking. 
During h« earlier periods in our history, the youth/adult ratio was often much 
more ' a favorable" (nan in th_9 recent past— aCthe time of the American Revolt^ 
tuv-i, he' ' our *eoQto*uon was probably under fifteen years of age. The issue is prob- 
ably not iht i-T ~>h r 'tio, but the social structures which_fo^ter__co_n_structiye youth/ 
adult inter** *r» those structures exist, a small* number of adults can. have a 
great tilec. \f b • :r ctures do hot exist, large numbers of adults can be ineffectual 
vis-a-vis t*_ V <'U & -■_ . 

Another explanation for the rise, in youth disorders is that many pervasive, incre- 
mental chiur .ek in a^ult and youth environments have transformed America into a 
poor plTO 'n rear^g emotionally wholesome young adults. The data J have just 
.presented are imp"rinnt evidence in support of that conclusion.J am. editor of a 
newsletter. Cntr^ei 41, which essentially supports the incrementaLchange posi- 
tion, lnclur;. i ^mone Character II's board members are prominent academics such 
as Urie B- jnfonbrt rTn^r, Cornell University; Donald T. Campbell, Leigh University; 
James S. CV.oivmn, V iv^rsity of Chicago; David Riesman, Harvard University; and 
Ernest van den Htm, N-w.Ywrk University. ... - : 

Some of thprr h cicn^rits of our perspective are suggested in the toilowing 
quote from cur St^.^rien Poi'^y: _ 

All persisting hi . iari societies have made great effdrts to_ensure_ that their _c_hil- 
dren arid adolescents— th^ future at the society— are trained to support their central 
values. As Plato paiH, over two thou^nd years ago, "training and education are 
what the cverseerb ot the city must wau'.*, and'take care that they are not corrupt- 
ed insensibly. Tho- .uxt guard them beyond everything . 

In our.democrt'tK society ; the word "character" is often used to describe traits 
that relate to Amer e - central values. These traits include persistence, tact, self-- 
reliance, generosity' md loyalty. There ar many signs thM.Anie_rica_ is TOCpming 
less effective in .tra w.i^g suclr traits to <ts children. This Is understandable.. A 
large, dynamic, nit t*r;«»listie, and".prospei ous society may not be fen ideal environ- 
ment, for developing i.he> tracts. Indeed, a significant number of both social scien- 
tists and laypeople have concluded that we are failing to give adequate attention to 
the many forces destructively affecting character formation in our young. : 

Character II's board members necessarily have somewhat different perspectives 
bri the matter of causes and solutions, gtill; we jreneraliy believe that some impor- 
tant Causes of our current situation -re as follows; ; - 

The general devaluation, in bur soci^v o r the importance of properly rearing 
children and adolescents. ■ _ s - ; - - . 
_ the excessive reliance on fo 15 il institutions arid institutional employees to 
handle child-rearing and ad ufct/ytfUth* relations. t ... ■ ... ■ -- 

The high value we .cuirer-.tly Fta r ce_on_ adult _seji->uirillment, to 'he detriment ot 
themes such as unpaid commi ,ky service, pare nthJQd and family obligations. 

Our general reluctance to ixold young person^ to significant personal responsibil- 
ities, or make them ^ • . - 

The many changes which hive occa *ed in schools, colleges and social agencies, 
which make them less effective a: transmitting (or rustaining) appropriate values to 
ehiidren^outhjl and families. * % . . ._ 

The jong-texm_rise_in^generaj affluence, which-ha^4e8se neoV the economic signitij 
^ca~ncToTcTin6^eh^ (and has made parents less-concerned 
with rearing competent children), _ _' . ... 

Demographic developments, such as the decline. imTamily size,, the increase in 
single parent families, and the closer age-grouping of children in families, which 
have lessened the ihteractive^experiences available to children. .... 

The long-term decline in farming families, and the rise in urban and.suburban 
populations, which have put more children in less wholesome growing environ- 

m Th? increasing exposure of children and adolescents to the media, and the un- 
wholesome nature ofmuch of the material presented. * - > r 

SOME TENTATIVE SOLUTIONS 

The matter of proposing corrective steps is obviously problematic and controver- 
sial. Still, there are some measures that probably all Character II, board members 
would supports 1 _c : , , 

1: The federal government should issue and broadly distribute sqme simple, clear 
publication presenting the. basic information about trends in adolescent self- and 
ofcher-destructive conduct: At this time, these data are buried in obscure government 
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reports ami are hardly i'vei: available to experts. Unless the facts are generally and 
clearly known; tittle intelligent discussion can occur; 

2,. Sohie government agency should commission a group of experts to write a 
series ol essavs or papers „ discussing the implications ol the data and provide for 
the distribution of these writings 

I The federal government or other legislative agencies, can do little to explicitly 
regulate personal values. However, we realize that moral values .nnderjie many, of 
the legislative issues which confront the Congress. By the laws and appropriations 
you pj^ss. you express your Opinions about what is right for individuals and families 
in our country. Aiu* individual citizens and families often reconsider their own be^ 
lit is and conduct m tht light of such laws and the debates which arise around 
them More legislators t Ui eco^n /,e that we obviously have been making serious 
mistakes m t h* policies v* *\_ e b< ipplymg around our children and adolescents 
We . should recognize tlu - i\r .v.K might be called soc'iajj-econstruction. Such a 
shift will have many imj : "<nviur day-to-day legislative conduct, _ __ 

•I: There is obviously n« *u - broadened research about the causes of the.youth 
conduct changes I have k •■ Jcs *ri u iiig, Speaking summarily; we know Jittle or 
nothing about what sorts ui .v .itii have been involved in the changes, nor about 
what kyids of family or community backgrounds have enabled many youths to 
resist the destructive trends. Such research is important in developing more whole 
some policies- ..... 

0. There has been a long-term trend in America towards applying more .uniform 
policies among oar communities and institutions The trend has been advanced to 
encourage certain public policies, and foster various economies of scales. The .trend 
has made us a more homogeneous society. This homogeneity makes it harder for us 
to engage in various forms of sociaj experimentation, to see what solutions to our 
vouth and social problems work better than others Indeed it is even possible that 
some of our current unilorm policies are partly advancing destructive ends In the 
jig ht o f t h e g ra ve d e fie ie nc i es w h ich exi st, we_s ho uj_d be _n_i_ ore. wil ling . tP_ encp/rage 
no tolerate) more diversified,, localized approaches to many youth-rejated problems. 
Our national solutions have not displayed a particularly good track record, y 
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DRUG USE BY. HIGH SCHOOL SENIORS 
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Mr. LkHman: Dr. Ellis, please. 



STATEMENT OF EFFIE ELLIS, M.D., HEALTH CONSULTANT^QUAL- 
ITY OF LIFE PROGRAM, DEPARTMENT OF HUMAN SERVICES, 
CHICAGO; HEALTH CONSULTANT, MARCH OF DIMES 

Dr. Ellis. Thank you, Mr. Chairman, and members of the task 
force. I would like, first, to thank you for the opportunity of being 
here with you, and I would also like to thank you for having inter- 
est in this problem: 

I believe that at the present time teenage pregnancy is a prob- 
lem in our country which is causing dissolution of many of the 
threads 'in the entire fabric of olir ^society. 

I have written in my statement about* the problems that have 
been mentioned Jiere this morning. As a physician, I suppose I 
should say a word about the fact that teenage pregnancy is in a 
large measure responsible for the high infaht mortality rates, and 
alsa for the high infant morbidity rates. 

This would mean damage to our babies in the latter instance. We 
all know that we have a large number of babies, 4he small birth 
weight babies that Dr. Baldwin and all of us have mentioned here 
today, and the panelists have talked about, but it is in this group of 
babies that we have large numbers of problems in the physical 
tfirea like mental Retardation, cerebral palsy, reading and learning 
disabilities and things^ which limit the child's performance as the 
child passes through the various stages of life. ♦ 5 

We nl} know the expense that this brings to society and the pain 
which it brings to the parents. I have worked in teenage pregnancy 
for perhaps 35 years. 

I have worked witlvall segments of the population, the rich, the. 
poor, the white, the Macks, and I believe, as was said by many of 
the panelists this morning, and the members of the task force, as 
well, that the outeorfie really depends upon the relationship of the 
individual t<^ the^nvironment, and whether or not the child has 
appropriate sQpp'orts. 

Now, we do not just become an adolescent overnight. This,, is a 
problem that we don't seem to be able to put together. 

I was ,very happy to hear about the adolescent problems frorp my 
colleague here because we seem to isolate each one of these, grofc 
lems, and we do not realize that adolescence is a stage of life and 
that the adolescent has certain tasks to perform in brde* to become* 
an^adult - v « 

One of the important tasks of adolescence is growing toward ifta- 
turity. The other is getting accustomed to one's physical body and 
understanding every aspect of it, the sexual, as well as the other. 

One of the .other important things is gaining independence. As 
we grow toward maturity, it is necessary to have a set of values. 

These frustrations and imbalance in this leads to many of the 
problems which we have, together with the fact— it has been said 
repeatedly — the supporting environment may not be adequate. 

*&§§&ld like to call your attention to this ecological piece, which 
simp^says, in effect, that life is a continuum, and it ia impossible 
to jitet start any place and not look at what has gone before. 
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We J_ fijnk _oi* t he continuum as .Starting with the intrauterine en- 
vironment- within the womb: I .want to point oat that many prob- 
lerr^s in adolescent pregnancy come about because of the new mor- 
bidity, which Dr. Wynne talks about, of the new lifestyle influence 
on tHe development, and ( his occurs early. 

Take the adolescent whose body does riot provide the appropriate 
environment for the baby's development. Many birth defects, many 
low-weight birth babies, many malnourished r^others, nonprotec- 
tion of the brain. 

I want to emphasize this because in the intrauterine environ- 
ment, we hope to keep the baby in long enough for the brain to go 
\ through appropriate development. You see, this is one of the things 
that does occur. 

The second environment is the environment of birth. I am not> 
going to belabor this. I want you to see. Many of our children do 
not have access to the best kind of care, 

. Let me point but that if we look at the levels of need, those girls 
who are not poor would probably have excellent prenatal care, ex- 
cellent care at birth, but they need a different kind — when the 
baby is born, the mother still goes on and her emotional develop- 
ment has a great deal to do with the way the child develops; 
: I wanted to put that in place. It is a no-win situation, although 
there are different things to consider. Of course, the third environ- 
ment is the family, the school, the community organizations, and 
so on. .. 

I would like to just briefly talk about the situation of some of the 
most vulnerable children. 

Mr. Lehman. Excuse me, Doctor. We are going to have to 'go vote 
now, and come hack: If you could summarize in maybe 2 minutes. 

Dr. Ellis. I will try. 

Mr. Lehman. You will have about 2 minutes, and then we do 
have to run, and then we will come bark for questions. 

Dr. Ellis. All right. I don't know what I can say except only to 
talk z? bout these vulnerable children, and to talk particularly about 
the male because there is no pregnancy without the male, and I 
wanted to point out some of the things that are being done in the 
vulnerable areas to' address this problem; 

It is in the report, in part, but just let me summarize by saying, 
in talking to the males themselves— and this has been very hard to 
do because while we have talked about sex education in the schools 
frojaj a practical point of view, it has been around the menstrual 
period, the menopause in the main, and we have not talked about 
the natural history of sexuality of the male in any place that has 
been too effective, neither in the schools, nor in the physician's of- 
fices or anyplace else. 

It is becoming more common now. The male, therefore, does not 
understand his own sexuality: So we have to. try to learn how to 
communicate with them. 

But I want to point out that they do blame, the girls for a lot of 
the problem. I was in a situation the other day, I was talking to 
two or three males, _and they said . thM_tKe_E?^U__warit to become 
active at 6, 7, and 8 because they are viewing television and listen- 
ing to the songs and music and think that they are abnormal if 
they are not sexual beings. 
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With that, we ciin close. We can take up any questions that we 
have later. Thank you, Mr. Chairman. .> 

Mr. Lehman. We will be back in about 5 or fi minutes, aqd then 
wo will open it Up for questions. 

f Recess, j — — 

[Prepared statement of Dr. Effie EBis follows:} 

Pkkpakku Statkment of Effik O'Neal Ei.us; M.D. 

It has been said ugaiii und uguin by numerous people at all levels of society thut 
teenage pregnancy, teenage parenthood and fatherless households cast a deadly 
shadow over present and future generations.. Indeed, teenage pregnancy has become 
a malignancy on society, which threatens to destroy much of the existine social 
fabric. It is riot teenage pregnancy alone, but the related problems, as well, that-act 
together to bring about devastating result?. 

The health and socia I consequences of teenage pregnane j are for the most part 
u n f a vo ra b I 1 _o r_h.ii r m Ful , Teenage preg n ancy _ca r r ies substo ■ itial health risk for bot h 
mother and baby. For young teenagers (and.JiQW_'pjete£nagersj the risks are greater, 

Babies born to teenage mothers are mach more likely to die 'n the first year of 
life than those born to mothers over 20 years of age. 

More low birth weight babies are born to teenage mothers. It is in this group of 
low birth weight babies that mortality are morbidity rates are highest. 

Fifty percent of teenagers receive no prenatal care during the firsWfimester of 
pregnancy. . . '* 

There is a higher incidence of toxemia and anemia in young mothers. 

There are Higher risks of compl'cations during labor for the younger mother. 

The risks of maternal deaths are higher for young teenagers. 

Serious as they are, the health consequences are drily part of the picture. The 
u n to i H soc iaj _cons_eque nces m ay _we j 1_ be moce cr j t ical . _ 

Tee nage pregna n cy has 1 he pote " ti a i to dest roy _the jam ily _u nit as we k now it. 

It is highly probable that a teenage mother will bring up^ a child in _a_home_ with 
rib father present. Even if marriage takes place teenage parents are more likely to 
separate or divorce than those whojdelay child bearing. 

Teenage pregnancy often initiates a never-ending cycle of dependency with many 
attendant problems. ■ ___ ______ ___ ;; 

In answer to the question, "what do you do_ to prevent pregnancy,?" a second 
youth said^ "We will say she can use somehing^ but nof. us."_ 

SliU another youth said, "A man is supposed to nave sex but he is not supposed_to 
shed his seed upon the water. He's supposed to have a woman who can give birth. 
That's my religion." - 

The black urban ghetto truly is an arena of human agony. For the most part, 
quality of life i& extremely _poor.__Exces^ pptentjal is occur ring in 
all developmental stages. This latter is understandable, as D r . Cheri Steele states in 
her doctoral thesis, because in the black ghettc there are excessive_numbe_rs of 
ili dysfunctional families, (2) ineffectual parents as role models; (3) poorly .disci- 
plined young family members, J4)-large numbers of young parents of teenagers who 
are products of teenage parents, (5) high adult arid teenage unemployment, ^ 
ly male, ((>) large numbers of female headed households, (7) lack of job skills, (8) ex- 
cessive amoun ts of risk*takijig behavior, (9)_poor enyirc i nrrienta! circumstarices, J 10) 
poor housing; til) lack of work skills; (12) poverty or marginal existence, (13) poorly 
established personal identity and low self esteem." . ._ 

Venture to predict that if the present urban trend in teenage pregnancy, contin- 
ues at the present rate, the large Urider-priviledged black ghetto will continue to 
decay. Catherine Chilman has repeatedly remind^ lis that there is a. need for fur- 
ther research on teenage pregnancies in the population at large, — 
_ What can be done to prevent or decrease teenage pregnancy? The answer is com- 
plex,. This is because our knowledge about the problem and 'about ourselves as 
humans is increasingly complicated. Our attempts to deal with bits and pieces are 
outstripped by rapid change accelerating high technology and increasing specifica- 
tions. 

There is an interdependence or ecology of human issues. So what we view as a 
simple, single teenage health and- behavior problem is intricately woven into the 
entire fabric of adolescent and family life. 

It is impossible to work on teenage pregnancy in isolation from the deyeloprherital 
tasks of adolescence, the nurturing capability of family, and the capacity of commu- 
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titty institul Jons (<> provide supportive services. There are no piecemeiil solutions to 
these problems 

llunuin development is a continuing process from conception through senescence 
and death In the process, 

through a number of environments, and each environment helps to shape what the 
incjivicttuii. wiij Ix^corm*.. _ 

In. sequence, these environments are the intrauterine environment, the environ- 
inont of birth, the family and home environment, the school environment and the 
physical tmVirorvneht. All of these environments are interrelated arid should meet 
certain standards to rriaxiriii/e the quality of life. 

In considering teenage pregnancy we must first think of whether or not the 
mother is old enough or healthy enough i_to .provide _an environment that is sjjfe for 
t he grgvvth of the. baby. Opes tht environment provide what is needed for the babies 
development'' la the environment free from disease, drugs and other pollutants that 
can cause nnrm? .... 

Secondly. We must determine how well the pregnant girl has come in performing 
the t risks- -uf adolescent development. Is she moving toward maturity in an orderly 
fashion? What are the social influences that impact strongly on her behavior? How 
does she relate to peer group pressures? . 

Thirdly, the in y p 1 ve m ent of t he fat h er of t he baby ; t he I eve I of h is m aLu r i Ly a nd 
responsibility is important to the successful outcome of a new family. Dr; Arnita- 
Young Bos well, Consultant, Chicago Department of Human Services arid Coordina- 
tor of the Family Resource Ceriter—Fariiily Management Program— is us irig^t he 
SOAP OPKKAS to stimulate social arid emotional adjustment, positive self concepts 
a rul family relationships. 

Finally, the families of the expectant mother and ..father must, be brought into the 
p jet u re , Prog ra m s should be dey e 1 oped wit h i n Housing Project A reas for tee n age 
and young adult fathers. A pilot program, currently urider development by Dr; 
Arnita Young Boswell and Rick Pallin at the Family Resource i -Center; Family Mari- 
agement Program of the Department of Huriiari Services. While 4raditibriaUy much 
public attention has been focused on the unwed teenage mother. The teenage unwed 
father virtually has been excluded from the family picture. 

^ r Leo K. Hen ricks, sen ior research associate at Howard: Un i ye rsi_ty_ , s Jnstitu te 
for Urban Affairs. and Research _i_n _ Washington,- D C, has studied large groups of 
r teenage, fathers, and believes thast the attitude toward fatherhood for most young 
fathers seems to show concern for both the mother and child; Further,' 9# percent of 
the fathers surveyed expressed concern for the future of the child, arid 80 percent 
saw nothing wrong with havirig a child but of wedlock. 

Dr Erwiri A. France, Program Director for the Male Adolescent Program, spon : 
sored* by the Alpha Phi Alpha Fraternity and the March of Dimes-Birth Defects 
Fo undation , be 1 i eves that t h ere ca n. be no. la rge_sc_aje_ pre ve n t io_n_o_f t e_en_ age_pr_e_g_na n « 
cy wit h out t h e f uj 1 copper at] on of t _h_e_ mal e. Under Dr. _F ra ace's leadersh i p,_ several 
Alpha Chapters. in_v^^^ of our country have developed programs to: 

_!.l ) Acquaint a selected group of young black males with the serious negative con- 
sequences of adolescent pregnancy through conferences on Adojescent Pregnancy; 

\2) Develop a cadre of such youth, affiliated With community-based organizations 
who can (With the help of their adult ^pbrisorsl trarisrri it such information to their 
peers in order to develop remedial local pYograrris 

i'J) Gather information on how adolescent males feel about this problem and solic- 
it their views on how th is m att'er 'can be addressed on a local level ..' 

D'scu ss i on* of adolescen t mother h pod h i aye su ffe r ed_ on least two coun ts, _Fi rst, 
when talking about teenage parents we_tend_t>_ a 

the same. We look at infant mortality rates and. forget that most .children of young 
mpthe rs survive, some healthily, some not. We consider the number of mothers on 
welfare but do not examine why some are not dependent on the State; We note the 
number of school failures but do not try to comprehend why many others succeed. 
No two teenage mothers are alike, ho two face the sarrie problems, rib two respond 
in the same Way to trite rveritibri, arid rib two raise their children in an identical 
fashion. Secondly, we now look at adolescent parenthood as an issue unto itself. 
Twenty years ago intervention with pregnant teenagers was considered only one 
strategy in a larger War on Poverty. Today, that war is forgotten, and we tend to 

ignore the broader social [context when we anaiyze_t_his_ issue, ; 

To redress these, two pro .adolescent .motherhood must 

be_set_jn_a_n_ecoLo&icai context. By_ ecological context I mean that the yoang woman 
who becomes .pregnant and bears a child does so within the milieu of her own 
family, her neighborhood, her culture, and her society: The family, neighborhood, 
culture, and society each influence the responses the adolescent must make as a 



103 



104 



parent: This point of view is espoused by Dr. Harold Gershenson whose recent work 
has examined how variations among families and social networks effect a_teenage_r s 
ability to function as a parent. For example, whereas we often think of the girl's ' 
mother as a source of .support to the teenager, this mother may be the source of the 
problem. ,Some teenage parents might be well able to care for their children if they 
did not have to care for.an alcoholic or schizophrenic mother at the sarrtff^ime. By ' 
focusing only on the teenager as a parent, but not as a daughter of an alcoholic we 
miss half of the issue. • : - — ; — 

Ah ecological perspective insists that while keeping family differences in mind, 
we look outward to other levels 67 society^ Adolescent motherhood may be an entire- 
ly different experience For two girls of the same racS, arid the same class who reside . 
in _the i_same_ city brcaftse one livesjn closer L proximity to a health clinic than the 
other or because one.Bttends _a .school whereAhe plrincip^ 
needs and the other does not. In other words, the administrative arms of the society, 
the health, educational, welfare, and legal systems Jielp f_>rmulate_the problem and 
direct possible responses. As such, the components of the ecological system can 
easily c6me into conflict. An -example is the well-intentioned WIG program. This 
program provides additional food for mbthers T -often teenage mothers, and their 
small children. Yet a teenage mother in the WIC program may live in a family 
where dthers ar_e_ hungry. _Sh_ouid_ the adolescent drink the _xtra milk herself or 
share it with her little sister? The law says she should drink while the culture 
teaches us to share. • _ ' _ r 

This example demonstrates not only how elements of the ecological system cflW 
come into conflict but Why we must proceed to look at the broader levels. How can 
we expect the WIC prograrh to succeed if we do not address the issue of hunger in 
the United States? Can we be concerned about nutrition for pregnant adolescents if 
we are not concerned a^ Similarly, can we expect job 

t rai n i ng to be effective lf_no\_o ne_in ihe_cpmmu ni ty can find a job? 

The problem of adolescent motherhood .cannot be separated from the broader 
issues which confront oar.society and our nation. Indeed it is difficult to deny the 
teenager's desire to "live fpr toc^ay" when we all face imminent demise in the form . 
of a nuclear disaster. 



- SUGGESTIONS FOR ACTION 

Numerous approaches must be tried if we are to meet the needs of teenage preg- 
nant girls, teenage parents and their families: 

The problem should be revisited Within art ecological framework. 

Give strong support to the development of programs for teenage and young adult 
males. " ______ . . . : 

.Support the development of less conventional programs within the community to 
encourage _y_o_uth__pa_rticipa_tion and provide the opportunity for youth to "try on 
things for size," so to speak. _______ ___*_ 

Seek improvement in administrative methods. in_ order, to 1L reduce staff paper- 
work without reducing efficiency; (Pressuring staff to 3o so_ much paperwork d$- 
creases enthusiasm). 2) Permit innovative approaches immediately when expected 
results do hot accjrue. . 4 .. . 

Support and seek funding for .the ideas suggested in * A Policy Framework for 
Racial Justice" by the Joint Center for Political Studies. 

Utilize. the arts _to_gain interests of the teenagers as well as to help demonstrate 
their talents and reinforce self worth. A good example is the "Great Nitty Gritty 
by Oscar Brown, Jr., in which the _actors_arexoung people from the inner city. 

Increase access to a continuum of health care. • \ __ • ' __ 

Increase services which help provide basic personal necessities (food, clothing, 
shelter and financial assistance). - - ~ s n — 

Increase child care for infants and young children. Night care is needed as well as 
day care . _ _ _ . t 

Comprehensive family planning services involving -teenagers and senior citizens as 
part of the educational staff. , 

Mr. Lehman. We will go forward faith the questions now. 

I would just like to ask one question to Dr. Ellis. I was interested 
in the male aspect because I If aw a movie over the weekend, and it 
sounded like a trashy movie, but it was a very worthwhile movie. It 
is called "Puberty Blues", an^it was filmed in Australia. 

Have y&u eV^j heard of it? * ' 
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_ I went to it because It dealt with this very problem^. Irf that 
movie, in order to gain status with the teenage males in Sydney, 
Australia, the Females had to' become sexually permissive in order 
to be with the group that wasn't beat up on on the schoolbus, in 
order tq be part of the group on the right beach, in order to be with 
• *he group that wasn't- looked upon as nerds! 

The women were Inuch more compliant, and the males were set- 
ting the ground rules in regards to teenage sexual activity. I just 
wondered if you wanted to expand ori'that a little bit? 

Dr. Ellis. You always have a way of saying just what you said. 
In this instance, jou have ^as well said this. 

I tfiinlein .many areas of our cities, the same kind of thing is ob- 
taining. The^ young men have to engage in sexual activity in" order 
to prove ! that^ they can belong, to *a grbUp, a gang, a club. 

The women are doing this more and more. * 

Mr. Lehman. And not enjoying it, according to this movie. 

Dr. s Ellis. Ye^^ of belonging. 

I did want to make" the point that when young people are >not a 
part of the m3in activity of society, they do all kinds of things to 
call attention to themselves. * . 

It is not uncommon to see young women talking about me and 
my kids. This is the pasgport to respectability for them, without un- 
derstanding much of the other that is going to happen. * 

Mr. Lehman. Thank you very much. Dr. Wynne, I notice in your 
data one of the pieces of Hata you left out was accidetttefTdeath, I 
just wonder if that particular data is available and whether you 
think it has any correlation with some of this other data tou tipd. 

Dr. Wynne. I am not^as familiar with that. My impressio^Us-- 
that Uie long-term trend has been also for a rise in accidental 
death^*5ftliough _I_ can't quote the rates, as I can in_these bthefcg. 

It is not ^too hard to surmise chelations, that people are drink- 
ing and driving, uhder the influence of drugs, et cetera. I also sus- 
pect that at least a moderate number of suicides are classified as 
4 accidental deaths because of reasons we all understand. 

So I am pretty sure there has bete an increase. I don't know the 
"rates. We can see the p . 

Mr: Lehman. I have another question for you. /In comparatively 
affluent countries arid societies simijar to the United States — I 
^mentioned .Australia, which is not much difSrent, South Africa, 
4 perhaps JCaniada, and Britaiijj. Basically their societies are not that 
much different than ours- - 

Dr. Wynne. Well t they _are somewhat different, but there are 
some parallels, if J may qualify. 

Mr. Lehman. What I am trying to say, is there anything highly 
divergent between the da^ you received from _t to 
those nations, and what we &re seeing in this country? Are we ab- 
errant? 

Dr. Wynne. . Aberrant is a very aj^t word.^es^, ■ 

Mr* Lehman. Whfere^are we different, apparently largely differ^ m 
ent, from other societies similar to ours throughout the world, if* 

there is a realdifference? * ~> 

Sr. WYNNErThere are some differences. For example, most of us 
recognize through the media that upper middle class youth unrest, 
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demonstrations, riots, terrorism, is a worldwide phenomenon. We 
see it in other countries. _ ; 

I read an article by James Wilson, who is a respected authority. 
He said the data in England showed a long-term rise in juvenille 
delinquency within that country. 

I had done sokne little^ research on suicide and homocide trends, 
. and the increased in those matters are not as dramatic in those 
countries as in America. So that to some extent, we are, at least, 

riioderately aberrant. __ ^ 

__PJI 'b? 4™B W» again»_our level of drug use is higher than in 
gther industrialized countries. So we are, you might say, somewhat 
r m*he lead. . r 

Mr. Lehman. Unfortunately. I just* have a question for Ms. 
McGee^ How do you make teenage parents economically self-suffi- 
cient and give them self-respect? Are any programs that you know 
of really working without being highly subsidized? y 
» Ms. McGee. The kicker was the last part of your question. With- 
out being highly subsidized. 

Mr. Lehman. Yes. 

Ms. McGee. Do you mean without putting extra moneys into 

extra new programs? '_ _^ 

* Mr. Lehman. Right. I mean, to what extent subsidized. _ 

Ms. McGee. I think that wef need subsidies, for sure. By that I 
mean public moneys that are targetted at teen parents who are 
most likely to be unable through the existing network Sfcservices to 
prepare themselves to work. 

We have fine models, many of which were funded under, CETA 
originally. One of the models (that has not used CETA money, actu- 
ally) that has been getting a lot of attention recently is project re- 
direction, which had Ford money and public moneys. 

We know the-eomponents that those programs should include to 
make sure that young women and young men develop the kind of 
attitudes and skills that would enable them to enter the job market 
successfully. 

But I don't think that we can do that without special programs 
that do cost additional moneys. 

Mr. Lehman. I want to thank this panel for J&eing with us today. 
We will certainly keep in touch with you! We appreciate your 
being here" - , i m 

There is a debate on the floor. Perhaps Congressman Bliley will 
have some questions, and I would like at this time to turn oyer the 
meeting to Mr. Bliley, who wfll ask you questions and then adjourn 
the meeting until 1:30. Thank yoU again for being here. 

You will^have to excuse me for a little while: -• ■ - _ 

-JVlr. Bliley. [presiding]. Dr. Ellis, you made mention of the need 
for our teenagers to become sexually responsible. Would you please 
tell us what, in your opinion, is a sexually responsible decision for 
a youngster under 16 years of age? 

Dr. Ellis. I would think that a .responsible decision for a chjld 
under 16 years of age would be not to have sex: But I know when 1 
say that that the influences which impact so heavily on the young 
people make this unlikely in a large number of instances. 





There is no place where the kind of growth and developmental 
guidahce within this, ecological __fram_ework that we are talking 
aboutls available to large ni^rJer^ 

We talk about isolated information in a time of need, when we 
must find ways of giving information appropriate to age. The 
teaching of sex to a child begins the day it is born. 

There should be guidance by the person giving care to that child 
and the mother and the father about what the child's development 
is like and what the child is as a person. 

This should continue in an appropriate way throughout £he 
c child's development. There are significant things that need to be 
considered here. 

For example, in the first year of life^ a child shbuld4earri to love, 
a child should learn trust, a child should learn limits, a child 
should learn respect. As one goes along, respect for difference, both 
agewise and cultural and racial. 

Now^how jdo we do this? Well,- we have to teach the parents. Par- 
ents are paying large amounts of money to get certain care. 

Part of the trouble has come ip the fact that we talk about 
health 'when we mean medical care. The health of an individual 
would have to consider the development of all of the dimensions of 
a human that have to be in equilibrium, in balance, in order for 
the individual to be truly healthy. 

_ 1 think that this Lis the kind of thing that pur children need all 
along the way; and that wermust begin to try toprovide: So that 
when the environment impacts, they have the capacity to analyze 
and see what is being done. " : " 

I wanted to talk a little bit about the terrible plight of the more 
'vulnerable members — I think this is what we have all been making 
a plea for — who have teenage parents themselves whp do not know 
any of these things, and they do not have access to ongoing, con- 
tinuing care. \ _'_ . 

Because what we have done, for awhile r if we have got the baby 
out of the uterus and the bgby was a healthy baby when we got the 
baby out, that waa the end of support and care for th&t mother. 
. You see, ttare has been a discontinuity.' To summarize, let me 
say, I think we could do a whole lot if we respected s each other, ae 
We have here, and worked together within a social, environmental 
educational frame of reference on all of these complex problems. > 

I think herein lies the challenge, ^ 

0 Mr. Beieey^ Thank^you: Ms: McGee^ you stated that marriage 
during the teen years means, among other things, a greater likeli-. 
hood of ^having a large family in an unstable marriage" I found it 
interesting that you lump these two together/ 
_ Could you J)l_ease i tell us how the size of the family arid the insta- 
bility ofjnarri^ge relate to one another? 

Ms. McGee. I think that that sentence, which I actually didn't 
read here, says "marriage during the teen years, especially during 
school age years, means a. greater livelihood of dropping out of 
school t of havi^ marriage." 

I am simply summarizing the research data. I don't think that 
. there is a cause/effect between those two things. They are simply 
. consequences of being young and making a marriage probably pre- 
maturely. ) • . 




ERLC 



108 



I didn't mean to imply— I don't think this sentence does— that ah 

Mr. BuiMy, I was just jronfused [when I wasj-eading yourtestfc 
mony last night. This jumped out at me and I just want to find 
out- — r_ - 

Ms. McQee. This part of my testimony is just summarizing what 
we know, which is that young people who get married and have 
kids at a younger age are more likely to have these kinds of pat- 
terns. _ 

I think the information on that research is probably better di- 
rected at Dr. Baldwin. . 

Mr. Buley. Iri the statistics you have concerning the disadvan- 
tages in instability of early marriages, do you make a distinction 
between those who marry because the young woman. is already 
* pregnant and thpse who marry because they want to begin a 
family? . " 

Ms. McGee. Again, I would have to defer to Dr. Baldwin as to „ 
more information about that study. But, yes, I do believe from 
what J know that girls who, make marriages because they are preg- 
nant are far more likely to have those marriages hot last. 

That is my Understanding of the rpearch. 

Mr. Buley^ One last question; you state that a very few women 
experience any Jong-term difficulties after ah abortion, Further, 
that those who do usually had some emotional problem before the 
abortion. * 

Could you tell us what you base those figures on? 

Ms. McGee. All of the studies that are done of the long-term ef- 
fects of abortion have substantiated that conclusion. Women in 
general — not just young women — women who have had trouble 
with having had ah abortion were women who iirior_toj;te_a^rtion 
were already having emotional difficulties. That t^at>ortion itself 
was simply perhaps a traumatic event in a life "13131 was already 
troubled. Abortion as an event in the life of a woman i who is 
» having average life experiences is not a traumatic event 

Mr. BLiley. Dr. Wynne, you state that the Federal Government 
* has been making big mistakes in the policies it has applied tp chil- 
dren and adolMcerits. ^ Apparently you see these pofi being in 
some way a cause of our problems with adolescents. 

Could you be a little more specific, especially with relation to the 
causes . of adbl^cenipregnancy? - ; - 

Dr. Wynne. I don*i know iE I said those precise words. I think 
there are a myriad of causes* Federal Gbyernnte^ only 
bhi among many. Some of those policies I don't think are wise. 

I mean, tet'a treat the question in that light. I thihk bhe act of 
uhwisdom is the Federal Government's effort to promote* what I 
call relatively uniform policies with- regards to this issue, 

I think the squeal rule, whichr we have heard discussion on earli- 
er today, is ah excellent example. Several of the witnesses were 
asked their L opinion. '_ - - , 

I think it s is fair to say^ that mattiy people are of a divided mind 
about the rule. That can be said with sonie assurance. 

I would say that given that divided rnind^ my own opinion to. the 
side, I think it is unsound for us to say to every State in the counr 
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try must have birth control clinics to make this information availa- 
Jblkio-Mblescen parents. 

If we are not sure about it — and I think that is brie thing that we 
are not sure about— I think we should allow a little difference and 
ajlbw some States or localities not to have such clinics rather than 
issuing rules or court decisions that require everybody to have it. 

Then, rather than having these rather interesting but inconclu- 
sive theoretical discussions; we could let some people try^it one way 
arid some people try; it another way and see what happens. 

We do not know enough to come up with sure answers to these 
things. One of the earlier witnesses said, "If someone goes to a 
clinic, and they are more likely to receive contraceptive informa- 
tion, therefore, .they are less likely to have a child." We hardly 
need research to demonstrate that. 

The broader question, which is very hard to research,. the ramifi- 
cations of the Government supporting these policies: For instance, I 
saw in the Chicago area a student . newspaper in a high school in 
which one of the students had gone to the clinic, She was informed 
her parents would not be told, et cetera, which is all the procedure, 
and so the student wrote a story about this and put it in the news- 
paper, the newspaper which is distributed free to all 2,500 students 
in that high school, age 13 to. 17. >. 

^That is what the student paper is talking about, how to go to a 
birth control clinic, ' how to do this, your parents won't be told, et 
cetera, and so forth. . 

Now, if anyone thinks tfi&t that such articles* are only read in 
terms of the mechanics of birth control, that i^a very naive inter- 
pretation. That article is communicating a myriad of things to 



young people. 

I think we all know it. So the question is not only about the so- 
called plumbing, about but also the broader things. The funding of 
these clinics communicate a myriad of things beyond plumbing, 
arid we are riot sure whether the sUm of these effects are good or 
bad. 

If we are not sure, we ought to allow for a little difference among 
the States and see what happens. So the Government's tendency to 
approach these things in a fairly dogmatic, nonexperimental way, I 
think, is Very unhelpful: 

Mr. Bliley. I see. Can you -comment on why inclusion of data 
from earlier decades in £our charts is as important as you clearly 
think it is? 

Dr. Wynne. . I think most— I can almost hold a show of hands— 
most of the people here, generally in this hearing room, generally 
know things, have been going bad, but m^^erience.with this data 
is most people do not realize exactly how bad things are: 

I don't think most of the people in this room would say a case 
R^.__^_^a46_that_we !_are at the worst point since 1607. Nov/, if we 
know how bad we are, we may be better prepared to accept more 
bitter medicine. _ 

We probably need some fairly serious changes, and part of the 
process of change is to know exactly what your situation is. If 'it is ' 
a problem that is 10 years old, you can look at it one way. 
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If the problem is 30 years old, the problem has been going on for 
a long time, you know better in a general way the magnitude of 
the kinds of solutions you are going to need to be concerned with. 

Mr. BlileV. In your testimony, Dr. Wynne, you mentioned your 
own hypothesis concerning tho underlying causes of the steady, 
long-term increases in the rates of self- and other destructive con- 
duct among adolescents and youth. ' _ 

You mentioned your hypothesis is shared by a number of other 
experts. Could you tell us briefly what that hypothesis is? 

Dr. Wynne. Young people, babies, can grow up to be any kind of 
human beings. All of our children if reared in other environments 
could have grown up to be Eskimos, or Russian Communists. We 
all appreciate that. _._._ * 

If you take a baby robin A arid you- put it in a cage and feed it, it 
may learn how to Iwk for food even if it never sees another robin. 
Human beings unlik< ^ther animals, learn how to be human beings 
in particular societies by passing . through certain experiences and 
environment. 

If they don't have thosejjthey won't learn how to be human . 
beings appropriate to the society. The- environment around our. 
young people has been growing less and less helpful in learning 
how to be effective human beings. 

To use the popular concept of identity, they are not acquiring a 
vital identity I am not saying all kids are doomed or something. 
There are millions of healthy kids, obviously, but the proportion of 
unhealthy kids is^rowing. _j_ '_. .. • ________ 

That is what the data would say. That they are not acquiring 
healthy enough identities. So they flail around in an experimental 
way trying to see where they can find a base for their emotions, 
their feelings, and they are not gettiriJLterribly much help. 
_ Now, environments include a myriad of things. To take an exam- 
ale^one' of the earlier witnesses mentioned, well, people shouldn t 
b^Rreachy to young people. Well, environments partly include 
values. *.__;■-... ; t 

So if we say we shouldn't preach to young people, whatever 
preaching^ is comprised of, then we are saying that any preaching 
to young people is a bad idea. .__:____ , 

So then we construct an environment where you can t in any 
firm, clear way tell young people they should of- should not do, that 
because that is what is connoted by preaching. - . 

So wejcreate an environment without clear definitions of what is 
good x>r bad. 

I obviously could go on' at great length in- the ways the environ-, 
ment is changed and in some things you might do to correct it. 

Mr. Bliley. You stated in. your testimony that the Federal Gov- 
ernment or other legislative agencies can do little to explicitly reg- 
ulate personal values. At the same time you say that moral values 
underlie many of the legislative issues .which confront the Con- 

''S. u - - - - - - - -- 

_ Do you think it is possible, then, for the Government policies af- 
fecting youth to be morally neutral?- - ' 

Dr. Wynne. Well, there ;is a story, I remember—a, half digres- 
sion-tthis guy was walkirig thfpugh the^oods^and he .came_upon 
this cabin, and then by the cabin there was a man, and there was a 
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bear that had come up to the cabin, so the man arid the bear were 
wrestling; *_ __ 

They are fighting. The bear is trying to attack the man. So the 
wife is standing there. The observer turns to the wife and says, 
well, don't you have any feelings about this? Aren't you going to 
intervene? Aren't you going to take a position? 

She said, "go to it, husband; go to it, bear," The Government is 
always taking positions and moral neutrality means ybtl are in 
ffivbr of the bear, as well as the* husband: 

jl think to some extent that is where we are today. So we prob- * 
ably should be moving toward a clearer definition. 

I think, again, the squeal rule, it is a very smair matter. I think 
its causal relationship is with rising illegitimacy is perhaps 2 per- 
cent: 

But the controversy over the rule is a very in tellectuailx instruc- 
tive ! discussion. There are surely lots of values involved there. We* 
want parents to communicate -sex to their kids. 

The 13 year old goes to the high school. They read the high* 
school paper with this article I referred it in it. 

What is being communicated by that high school newspaper? I 
don't know: I suspect high school newspapers are^ legally obligated 
to receive ads from Birth control clinics. That is my general under- 
standing bf the law. 

f doit't know whether there are any_ such birth control ads in 
high school papers. I would be surprised if they are not. That is 
more communication. 

So there are differences in values among Us, and they arise irievi- ' 
tably, and I am suggesting one of the changes for the past 20 or 30 
years is we have evolved values that are not entirely helpful to 
young people. _:_ ; 

Mr. Buley. We have heard about the confusing signals, Dr. 
Wynne, that families and institutions transmit to our young 
people. At the same time, you seem to indicate in your testimony 
that history shows that societies, in order to survive, need to have 
broadly shared values about fundamental questions. 

Can you elaborate <3n that? 

Dr. Wynne. Well, one of the long-term changes is that the coun- 
try has i become more and more homogeneous, the spread of the 
communication media, the increase in funds from the Federal Gov- 
ernment and from prograSs in general. 

_ So we are a less diverse country than we were 30 or 40 years ago. 
Some of the things that are being communicated in this homogene- 
ity are not too helpful for kids. 

a _ I wouldn't want to make television the sole whipping boy, b'jtit it 
is an obvious, easy example. \ 

W6 need to try and reinforce what I would call more traditional 
modes of child/adult relations. If we have to try and do it for the 
whole United States of America, we are not going to get very far. It 
is just too hard to move. ' * 

So, again, the squeal rule is an example of such homegenization. 
Why can't we allow some pockets of diversity^ to exi^L within the 
country to try and see what other ways are more successful than 
others. 
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I think the pattern of th^ Supreme C DUrt decisions, there a 
have hot been so helpful. Again, certi in standards must be uni- 
formly enforced. : j j — 

Bdt it appears to a lot of us, I think, that these standards are not 
on the whoie tod helpful. 1 - - - * 

Mr. Bliley. I thank you and I thank the indulgence of the com- 
mittee for our interruption for the Vbte^ I am certain that" my col- 
league" will have additional questions that they will want to 
submit for the record and submit to you. 

I hope that you will respond to* them as candidly as you have ^ 
with me. I appreciate it. . 

In accord with Chairman Lehman's instructions, _we are going to 
adjourn now and reconvene at 1:30 p.m. for our next panel. 

Thank you very much v 

[Whereupon, at 12:50 p.m., the task fdrcQ recessed, to reconvene 
at 1:30 p.m., the same day.] i 

AFTERNOON SESSION 

Mr. f 2HM an [presiding]. The -meeting will reconvene of the 
Select Committee on Children, Youth, „and Families, the Task 
Force on Prevention Strategies. ; 

We have lour testimony, most of your testimony in full, so you 
can summarize, if you please, and we will put the full testimony in 
the record, , - ; ... ' 

T_he_ first name on the panel here is Judith Jones, will you pro- 
. ceed, please? 

STATEMENT OF JUDITH E. JONES, ASSISTANT DIRECTOR, CENTER 
FOR POPULATION AND FAMILY HEALTH, COLUMBIA UNIVERSI- 
TY AT THE COLUMBIA PRESBYTERIAN MEDICAL CENTER, NEW 
YORK 

Ms. Jones. Yes. I want to thank you, Mr. Chairman, and I Want 
to thank the task force for Jnviting me to present my views^ con- 
cerning comprehensive pregnancy prevention services for_ Adoles- 
cents. This is a very personal viewpoint based on the experience 
that I have had over the last 7 years at the Columbia Presbyterian 
Medical Center in New York City; • - - 

I am an assistant prbfesfor of public health and director_ot the 
Women's Health and Education Division of the Center for Popula- 
tion and Family Health, the Faculty of Medicine at Columbia Um- 
versity. ~ . 

I have been involved over the paot 7 years in developing and im- 
plementing a broad range of services focused on the prevention of 
teenage pregnancy in the Washington Heights community. 

This community is representative of many urban centers across 
the Na_tibh. lt has shifted from a middle income, older, more stable , 
population to a young, newly arrived, predominantly Hispanic, low- 
income group with serious unmet health and social needs. 

The birth rate in Washington Heights has been increasing since 
1973 while decreasing in Manhattan as a_ whole. In both 197& and 
1976, Washington Heights has had the highest birth rate of all dis- 
tricts in Manhattan and a rising percentage of out-o£wedlock . 
births. 
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t our prevention programs began— and I might add, 

i am talking about direct service prevention activities— 20 percent 
? Jlti the . t f eena fe i bir^ in^he city, were to teenagers in Wash- 
' ofManhattln W percent of the tO$al population 

t ° t cal l T our i. prc if rams community responsive, For in 1978 
the Washington Heights Health Council had identified health prob- 
^ lems related to teenage sexuality as a top priority for action . 
However, the action and the priority couldn't go anywhere be- 
cause there were no services, preventive services, for teenagers 
rr?u r in - ■ nos P ltal or in the community. 

Therefore, our program priority became the rational develop- 
ment of direct service intervention. Family planning services have 
historically been provided in community-based clinics with hospi- 
tals serving solely as referral and backup resources 
Growing demand, however, coupled with the awareness of the 
- need tor more single-source, comprehensive health care has created 
York City m aI centers Iike Columbia Presbyterian in New 

The challenge then, as now, is in developing programs that 
would truly impact on the increasing problem of early adolescent 
sexual activity, as well as the prevention of Unwanted and un- 
planned pregnancy. 

'There were many obstacles, and I think it is important to under- 
stand that the way we developed this program was in looking at a 
number of the following issues. ... 

. „Sl! 1 5 a , com . mun J it y responsive program in a major medical insti- 
tution be developed that would remove barriers to access? 

I am sure that you and the committee are aware that there is 
significant literature that says that adolescents, even knowing that 
tanuty planning clinics exist, do not utilize them; . 

i l ) Would_ argue from our experience over the past 7 years that 
while services may be! available in many communities, they-are not 
truly accessible. I will address some of that later in my testimony 

We were, of course, concerned that'the community be supportive 
of a program that would force adults to deal directly with the fact 
that adolescents were sexually active, -^J 

We were also concerned that the services be nlattTknown in an. 
eltective and appropriate manner. We were also concerned that thl ' , 
service be- provided that would be sensitive to the cultural and 
social diversity of the community. « 

I speak specifically to that because ftiis is a large HispaniVjcom- 
munity. There is very little in the literature in this country afffiis 
time that would determine how best to offer these services to- this ' 
group. 

, .We .feel in many ways that this may be the most important con- 1 
«r U we are makm g through our programs. * 
We were also concerned that. we demonstrate a partnership 
among government, which we feel has an important role in these 
kinds of efforts, the community, and medical institution to provide 
relative and sensitive health care. ■ - 

We were particularly concerned thaf even with the range of our 
programs that we could have aryy impact in the community. The 
iirst step in making such a program a reality was the removal of ' 

, , Us : • 
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critical barriers that prevent utilization of preventive contraceptive 
services by teenagers. .' ■ - . . Urm ini 

Parental consent requirements were removed from the hpspical. 
Late afternoon and evening clinics were initiated to accommocate 
the schedules of this predominantly school-aged population, 

Through the assistance of government and private sources, serv- 
ices were and are subsidized. The large urban hospital which would 
be considered less than ideal for sortie for these kmds pf^iM^yi 
fact, help to provide the anonymity and confidentiality that adoles- 
cents have identified as prime prerequisites for service utilization. 

The program Was and still is staffed by specially trained conical 
counseling and volunteer personnel. In our particular setting the 
volunfeer personnel primarily consists of medical students who 
have a formal elective within the medical school curriculum to 
serve as counselors in our program. - - - ' \ • 

Most staff reflect the ethnic and racial diversity of fte communi- 
ty and all are involved in ongoing training programs to strengthen 
their skills- in dealing with the unique needs of adolescents and 
their relationships with others: _ 

While I speak about adplescents as a group, we must not forget 
that a 13-year-old adolescent is very different than a 19-yeax^ld 
adolescent and the needs for services and programs are very differ- 
ent in those age groups. , . , , . , 

Furthermore, since quality health care must address, at least by 
our definition, the socio-emotional, as well as physical needs of our 
population, both group and individual counseling sessions are criti- 
cal service components. • - ; , ,, , <r n „-„ AJ„U 

This clinic to which I am referring is called the Young Adult 
Clinic, and it was initiated in 1977, specifically to provide contra- 
ceptive Counseling and medical assistance to adolescents 21 years of 

ag N&!? whil? the clinic is the site of the medical and counseling 
services of our program, the major focus of this Program « in and 
with the community. <We truly believe that these lands of programs 
cannot be successful, as it were, unless there is a ^pportive envi- 
ronment within the community that makes utilization of services 

PO fherefore, ^e^have worked from our very earliest days' with 
schools, churches, parents associations, and community organiza- 
tions to provide a solid foundation for our sustained efforts. 

With a major emphasis on health and sex education the commu- 
nity is obviously the appropriate place, we believe to start. 

We have had an intensive educational outreach program made 
possible by a 4-year private foundation grant that has been ^con- 
ducted in the schools with the support and assistance of principals, 
teachers, and guidance counselors. - 

Rather than confining our Approach solely to factual material on 
reproductive physiology and contraception we attempt to develop a 
rapport with teenagers that makes possible the discussion of _th? 
broader issues of sexuality, thereby developing their abilities to 
hopefully make more informed choices. .- of „ . o 

Because prevention is our goal, it beeame dew that . thereeflbrt* 
had to be extended to younger age groups ana, therefore, mucn ot 
our work is now done in the elementary Schools. 

' ' Ha 
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In addition to work in the schools, parent sex education seminars 
and conferences were begun in 1 978, which now have reached liter- 
ally thousands of parents in the community and throughout the 

city. 

Also, in 1975, we developed a bilingual improvisational theater 
troup composed of community teenagers as a modality for increas- 
ing parent/teen communication bh a number of issues, not just 
t those ! relating to sextfality.. 

We have also worked at a household base level by developing a 
community health advocate program which is staffed by communi- 
ty residents to identify those adolescents and adolescent mothers 
who do not avail themselves of preventive services in a, timely fash- 
ion arid need personal linking to services in order to litilize them. 

Qurrentjy we are develbping a network of volunteer women to 
work in the community on a-daiiy basis with women in need of pre- 
ventive health education and referral. We are also developing edu- 
cational materials that range from the importance of pregnancy 
prevention to the importance of early prenatal care, and they are 
being designed with community imput for use in 4 'English as a 
second language" classes. 

. More important is the growing network of community organiza- 
tions and individuals that have joined us a^ partners in these pre- 
vention efforts. Given the scope of these activities, it is obvious that 
we are as curious as others about what possible impacts we may 
have Had on pregnancy prevention during this periqd of time. 

While we cannot be absolutely sure that we are the sole cause, 
although that would be a tempting thing to do, the following indi- 
cators encourage us to believe that our program efforts are worth- 
while. 

Mr. Lehman. Before yo.u start this next paragraph, excuse me, I 
do have td go vote. I will come back just as quick as possible: 
[Recess.] 

Mr: Lehman. If we can have time for you to finish your state- 
ment, hopefully we will have Mr. Bliley here because I have an- 
other commitment. 

Ms. Jones. All right If you would like, 1 can really start to ab- 
breviate this. . * 

I was saying that in the 5 years ^hat we have had a pregnancy 
prevention direct service program at the Columbia Presbyterian * 
Medical Center, we have had 25,000 visits, which translates to ap- 
proximately 8,000 individual adolescents who, by that Met alone, 
speaks to a desire, we believe, of teenagers to avoid early pregnan- 
cy-- ..... t 

_ Moreover, within our specific cljnic population, the percent preg- 
nant before the first visit i&down from 44 to*34 percent: This is not 
global data. I am talking about a specific clinical service. The per- 
cent with previous live births is down from to 14j}ercent. . 

We are hopeful that these numbers signal increasing success at 
attracting teens in need of prevention sooner. 

Finally, the data on births to teens in Washington Heights is also 
encouraging from our perspective: The percentage <of births that 
were to te'ens in 1976 was 13.8 percent, but that number is now 
down to 11.9. This is in spite of a steady increase of Hispanics in 
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the community* which is a group with a young age composition and 
a relatively high birth rate. 

While these data may be testimony to .what can be accomplished 
. by preventive, programs, we also recognize that adolescents must be 
seen within the framework of their communities. We also need to 
join together and share our experience with, others. With this in 
mind, the center sponsored a colloquium iii 1981 with representa- 
tives of more than 50 organizations, ranging from the American 
Citizens Concerned for Life to the Salvation Army and many ' 
youth-serving organizations. The purpose of the meeting was to - ' 
assess ways to prevent teenage pregnancy, with a particular focus 
1 on the role of families within the context of unique communities. 

In bringing together representatives of diverse organizations, we . 
did not expect uniformity <jf views. There are many issues abbut 
which there will always he disagreement. However^ the colloquium 
participants shared a deep concern for .the well-being of young 
people and reached unanimous agreement on a number of issues 
which are key to dUj^discussion today. — : * 

The first of which is that prevention of adolescent pregnancy 
should include broad approaches that may have indirect effects. 
Specifically, the focus on employment counseling, job opporturiities 
were stressed by many of the participants. 

Prevention through education, "as others have said today, should fc 
begin before the teenager is sexually active^.which means a recgg- 
nition on the part of adults to deal with the fact of earlier initi- 
ation of sexual activity by teens. _ 

The involvement of the family can be. a valuable source of sup- 
pore for adolescents, however no one in the group felt that parental 
involvement should be mandated and they also felt it was impor- 
tant to point out that involvement of parents, given the changes in 
our society, may well mean the involvernenfcof other key adults in 
the young person's life, and not their specific mother and father. 

Programs for parents, like .those* for adolescents, must be varied 
and flexible. In our particular case, we feel that there are issues 
relevant to a large Hispanic community that must be addressed 
thai might not be relevant in other parts of the country. 

What we are doing at Columbia Presbyterian, we feel is possible 
across the country. We do believe that tfle provision of service is 
but a first step, but .we also believe, that ; it must ^be expanded.' 

Equally important is the need to develop a cadre of trained pro- 
fessionals in adolescent sexuality and behavior because we feel that 
too many initiatiyes.haye flouMered for lack of effective personnel. 
We also* believe there must continue to be targeted public funding 
for services counseling and education for which there must be some 
methodology developed that giv^jgrograms credit for emphasizing 
this. The Federal Government at this point in time does hot reim- 
burse programs" for counseling and education and outreach. 

Wt also believe that we must provide continuing and specialized 
^preventive health care services for these young people in settings 
that are conducive to their acceptance. At the same time, we think 
* we must actually increase our effort:* in working with. adults to 
deal with the realities of adolescent behavior. We view teenage 1 
pregnancy as an adult problem, and not that of the adolescent. We 
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must continue to explore avenues tKat will increase parent-teen 
communication. 

I would also,- in closing, like to refer back to a statement that 
was made by Dr. Wynne earlier that reflected on tfif n)ie of the 
F^erajH3pVOT certainly agree 

with hira that we canhot mandate what necessarily might go on in 
the specific community. I think the success of our programs— and I 
use that word deliberately— is based on the fact that our communi- 
ty wants our program and they want it in the way that we have 
developed it. 

That is a very critical thing to understand. We also feel that 
there should be^ equal access to health -care across this land and if 
we believe or define good as preventing^ pregnancy, and bad as not, 
then the Federal Government-funded clinics have been good by 
playing a very important role in preventing teenage pregnancy. 

Thank you. ' 

[Prepared statement of Judith Jones follows:] 

Prepared Statement of Judith Burns Jones, Assistant Professor of Public 
Health and Director q f the Women 's H e : alth and l Education. JDj yisi o n of the 
Center for Population and Family Health, Faculty n of Medicine, Columbia 
University in New York 

I want to thank the task force for inviting me to present my views concerning 
comprehensive pregnancy prevention services for adolescents. I amin Assistant 
Professor of Public Health and Director of the Women's Health and.EdiicatiotKDLvL- 
sion of the Center for Population and Family Health, Faculty of Medicine, Columbia 

University, in_New York. . v 

. Over the past 7 years I have been involved in the development and implementa- 
tion of a broad range of services focused on the prevention of teenage pregnancy in 
the Washington Heights community surrounding the Cbluhibia-Presbyteriari Medi- 
cal Center. . 

This community is representative of many urban centers across the Nation. It has 
shifted from a middle^ncqme, older, more stable population to a young, newjy-ar- 
?>Y?^' predomiria ritly Hispa nic, jpw-i ncqme group with serious _ u_n_met_ health a nd 
sociaj needs. The birth rate in Washington Heights! has been Increasing since 
while decreasing in Manhattan as a whole, In both 1975 and 1976, Washington 
Heights had the highest birth .rate of all districts in Manhattan and a rising per- 
centage of oui-of-wedlock births. In 1976* before our efforts began, 2u percent m all 
teenage births in the city were to teenagers in Washington Heights, which had drily 
16 percent of the total population of Manhattan. 

In that same year, the Washington Heights Council identified [health problems re^ 
lated to teenage sexuality as a top priority for action. While there jyere services for 
teens who were already pregnant, there were no specialized services for adolescents 
that focused on prevention. Therefore, our program priority became the rational de- 
velopmen t of a service capable of ^ addressj ng t his need. _ 

Fam i ly pla n i Hi ng services have h istor icaliv__been_ provided. in_ commu n itv-hased 
clinics, with hospiMs Mm 

demand, coupled with the awarenesaiif the need for more single-source comprehen- 
sive health xtare^has. created new roles for tertiary health care institutions like the 
CoJumbia^Presbyterian Medical Center. The challenge to us was developing a pro- 
gram that would truly impact on the increasing problem of early adolescent sexual 
activity as well as the prevention of unwanted aria unplanned pregnancy. 

The possible Obstacles were many: Could a commuriity-resporisive program in a 
major medical institution be developed that would remove barriers to access? Would 
the community be supportive of a program that would deal directly with adolescent 
sexual activity? Could the availability of services be made know n in an effective and 
a PP r pprjate manner?.Cpuld^ provided that L would be sensjtiv^ toihe coin- 

mu nity 's socia j a nd . cul tural dive rsity? Could we_ make _a partnership among govern- 
ment^ the community an_d_ a medical institution io_ provide relevant and sensitive 
health care?_And_ would the range. of_programs Jhuave any impact on the problem? 
__The JDrstjatep ux making such a program a reality was the removal of the critical 
barriers that prevent utilization of these services by teenagers. Parental consent re- 

12.4 
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quirements wore removed. Late afternoon and evening clinics were initiated to ac- 
commodate the schedules of this predominantly school-age population; Through the 
assistance of government and private sources, services were subsidized. The large 
urban hospital* which would be considered less than ideal by some, in fact helped to 
provide the anonymitv and confidentiality that adolescents have identified as a 
prime prerequisite for' service utilization, The program was (and still is) staffed by 
specially trained clinical, 1 counseling and. volunteer personnel who have a genuine 
desire to work with voung people; Most reflect the ethnic aad riiCLal__diversit^_oi_the 
community, and all "are involved in ongoing training programs to strengthen, their 
skills in dealing with the unique needs of adolescents and their relationships with 
their families. Furthermore, since quality health care must address both socio-emo- 
tional and physical needs, both group and individual counseling sessions are critical 
service components, _ . :._ 

Thus in the fall of 15177 a Young AduJLCljnic^ incprpprating these Jeatures, was 
opened to provide contraceptive counseling and medical assistance to adolescents ,21 
vears of age and younger While the clinic is the cite oflhese medical and counsel- 
ing services, the program s focus and many of its activities are in and with the_ com- 
munity. We believe that it is only through working with schools, churches, parents, 
associations and community organizations that a solid foundation for a sustained 
effort can be achieved. With the major emphasis on preventive health and sex edu- 
cation, where better to begin but in the community in which these adolescents live? 
An intensive educational outreach program, made possible by a 3 -year, private foun- 
dation grant, has been conducted in the .schools., with the support and assistance of 
principals, teachers and guidance counselors. Rather than confining our approach 
sole 1 v to (actual m a te ri al on re p rod ucti ve p hysiology: and cont race at ion , wflfet te m pt 
to develop a rapport with teenagers that makes possible the discussion_of broader 
issues of sexuality, thereby developing their abilities to make choices, Because _prft 
vention is our goal, it became clear that these efforts had to be extended to younger 
age groups. Therefore?, much emphasis has been placed on developing pertinent pro- 
grams for non-sexually active pre-teens as well. - - 

in addition to work in the. schools parent sex education seminars and conferences 
were. begun in U)78 whu h have now reached thousands of parents in the community 
and throughout the city; Also in 1975. a bilingual improvisational theater troupe, 
composed of community teenagers, was developed as a^modality for increasing 
parent-teen communication. Working at a household-based level a community 
health advocate program, staffed by commtTmty residents, identified large numbers 
of adolescents in heed of preventive services iltad educational counseling, and refer- 
ral services were provided. l *? s \ - - - 

Currently, a network of volunteer community women is being developed to pro- 
vide ongoing preveatiye_heaith_education refeiral for community residents. Educa- 
tional materials that range from the importance of pregnancy prevention to the im- 
portance of early prenatal care are also being designed with the community for use 
in English as Second Language classes. More_important is the growing network of 
community organizations and individuals that have joined us as partners in these 

e Givln the scope of our activities, what impact have we had in. this period of iijii.e? 
While we cannot be absolutely sure that we are the sole cause, the following indica- 
tors encourage us to believe that bur program efforts are worthwhile: 

HYe have had over 25.000 visits by approximately 8.000 individual teenagers in the 
5 years of clinical services. Surely this volume speaks to a desire by teenagers to 
avoid early pregnancy^ Moreover ^wit hi n our clinic population, the percent pregnant 
before the first visit is down from 44 to 34 percent. The percent with previous Jive 
births is down from 26 to 14 percent. W^_are_ho^ful_that these numbers signal in- 
creasing success at attracting teens in need i)f_pr_ev_en_t_ion sooner. Finally the data 
bh births to teens in Washington Heights is also encouraging. The percentage of 
births that were to teens in 197H was 13:8 percent, but that number js_now_do_wn to 
U.SJ percent. This js in spite of, the steady increase of Hispanics iaihe_ neighbor- 
hood, a group with a young age composition and a comparatively high birthrate^ 
. While these data may be testimony to what can be accomplished by preventive 
programs, we must recognize that adolescent pregnancy, like many other societal 
problems, is an' expression of a multitude of social economic and emotional forces. 
Thus if we are to deal with adolescents as complete individuals, we must share our 

experience and coordiaate our efforts, .. .. 

With this in mind, the Center sponsored a colloquium in 1981 with representa- 
tives of ftibre than 50 organizations, ranging from the American Citizens Concerned 
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for Life to the Sulvation Army and many youth-serving organizations. The purpose 
of the meeting was to assess ways to prevent teenage pregnancy, with a particular 
focus on the role of families within the contexts of unique communities. 

In bringing together representatives of diverse organizations we did not expect 
uniformity of yiews. There are many issues about which there will always be dis- 
agreement However, the colloquium participants shared a deep concern for the 
wellbeing of young people, and reached unanimous agreement on a number of issues 
key to our discussion today: 

- 1. Prevention of adolescent pregnancy should include broad approaches that may 
have indirect effects. Such broad approaches as employment counseling and job 
training for adolescents, discussion groups aimed at setting personal goals and 
values clarification might help teenagers in making decisions about sexuality and 
childoearing. These should be combined with services related directly to sexuality 
and contraception. j 

2. Prevention through education needs to begin before the teenager 'is sexually 
active. 

The involvement of the family can be a valuable source of support for adoles- 
cents, but family involvement does not necessarily mean the involvement of par- 
ents, since a large proportion of teenagers do not live in, the traditional nuclear 
family. 

4. Programs for parents, like those for adolescents, must be varied and flexible. 
No single program design will work in all situations or meet the needs of all fami- 
ies. We need to find out which designs work best in a given setting, or for a particu- 
lar target group. 

/What we are doing at the Columbia-Presbyterian Medical Center is possible across 
this country. The provision of service is but a first step and must be expanded. 
Equally important is the need to develop a cadre of trained professionals in adoles- 
cent sexuality and behavior, for too many initiatives. have floundered for lack of ef- 
fective personnel Moreover, targeted funding for services, counseling, and education 
has to be available to ensure that this group will continue to receive the kind_of 
special attention and support that will make the critical difference. We must pro- 
vide continuing and specialized preventive health care services for these young 
people in settings that are conducive to their acceptance; At the same time, we must 
work with adults to assist them in dealing with the realities of adolescent behavior. 
And we must continue to explore avenues to increase parerit : teeri communication. 

The challenge we face, on a national and local, level, is to improve the quality of 
and access to services in a manner that will focus on preventive rather than thera- 
peutic care, and to develop comprehensive programs that are community-responsive 
and culturally relevant. 

Mr. Lehman. Thank you. 

We^have aiittle manpower problem. I am chairman of the Ap- 
propriations Subcommittee on Transportation and we have to con- 
vene in a few minutes. I was hoping Mr. Bliley^have you been 
able to reach him? 

So what I will do is I c will recess For a few minutes so Mr: Bliley 
can come here and then he can hear the last two witnesses. I will 
have to go to my other meeting. If he does not show up, I will come 
back and adjourn the meeting and then you can file yaur. state- 
ments for the record. He is on his way over here, from what I un- 
derstand from his staff: So if you will bfe patient, we will recessthe 
meeting for a few minutes. If he does not come back, I will come 
back. y 

Djd you reach Mr: Bliley? We will find hirti and we wil^get him 
here. If he cannot, they will know where to reach me and 1 will 
come back. 

I want to thank you for being here. Just be patient for a few 
minutes. 
'{Recess.] 

Mr. Bliley [presiding]. My apologies. It is not always this bad; 
and then again, sometimes it is worse. 
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You will have to bring ale up to speed. Where are we? Have you 
s had your testimony?: 
Ms. tIones. Yes, I have. 
Mr. Bliley. OK. Have the others? _ 

Why do we not finish with the testimony and then we will move 
toJJiequestions. 
Dr. Weir. 

STATEMENT OF MAURICE WEIR, PROJECT DIRECTOR, CITIES-IN- 
SCHOOLS, INC., WASHINGTON, D C. 

Mr. Weir. Yes, sir. I would like to thank the members of the 
select committee and to immediately make a correction in the ad- 
dressing to myself, as "Doctor '^n the agenda, as I am not a doctor 
of any sorts. I was told that I might be able to have one conferred 
by one of the staff here and I would gladly accept it, but until that 
happens, I will have to make that correction. 

In addition, I would, like, to offer, before I start into my testimo- 
ny, a bit of an apology for this being a document typed by my own 
hand and therefore carrying all the flaws of my limited typing abil- 
ity. 

I am the director of the Cities-in-Schools adolescent health cen- 
ter s adolescent pregnancy program. Cities-in-Schools is a private, 
nonprofit orgarfization whose founders and current staff have, for 
20 years, been developing and refining program models ,to effective- 
ly serve children, youth and families. 

Cities-in-Schools strives to effectively integrate existing medical, 
educational, and social services by coordinating the delivery of ex- 
isting services and using < a school or single site through which 
these services are distributed. - 

CIS maximizes the impact of the service delivery system, on the 
target population while minimizing administrative overhead and 
establishing an active communication network among service pro- 
viders. ' 

CIS is currently facilitating programs in eight xnties throughout 
the country: 1$ each of 'these cities, we are working very closely 
with local government and school officials and numerous public 
and private agency heads in developing and refining coordinated 
delivery systems using existing services. j — 

Today, I would like to share with you the Cities-in-Schools per- 
spective oh coordinating^ services and how this concept is being suc- 
cessfully implemented in the CIS adolescent pregnancy program in 
Washington, D.C. \ _ _ ' . 

We rib longer live in an agrarian society where social needs are 
met simply, iife oh a farm or a small village once allowed many 
human problems to be met by doses of good will and cooperation. 
Needs_ were visible and solutions were more a matter of commit- 
- ment than anything else. " ______ 

However, with the rapid growth of an industrial society* the re-, 
sponsibility for meeting the social needs have been transferred 
from the extended family and volunteer groups to large public in- 
stitutions. "_ : . _ ; - - . _ _ 

Institutions influence our lives daily. It is the inevitable price oi 
technology. Public institutions especially dominate the lives of the 

i . * ~ 

; . .. I- . , • • 
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poor. Welfare, legal aid societies* clinics, Housing projects, and Food 
stamp programs control the poor with abject finality. 

Public institutions make valiant attempts to serve clients, but ail 
too often their urban strategies are woefully inadequate. Children 
are hit hardest by this problem. A child- with financial, legal, emo- 
tional, ^ will have difficulty concentrating on 
schoolwork. In today's technological society, L school inessential to 
success. Yet, in some of our major urban areas, almost half of our 
young people are dropping out before graduation. 

How has the ^ most business potent society in history failed to 
excel in the business of serving the poor, or helping the unproduc- 
tive become productive? _ 

I will leave that question unanswered for the moment. 

Cities-in-Schools belieyes that the resources, to help young people 
are in large part already allocated. According to studies done by 
Cities-in-Schools in 1974 through 1977, the ratio of full-time paid 
professionals to fhe youth they serve in targeted areas was approxi- 
mately 1 to 7. Eyen with recent budget cuts, we still suggest the 
ratio is 1 to 10. However, because they lack proper structure, big 
city health and human service administrations are fragmented sys- 
tems, ofter characterized by lack of coordination. In effect, each in- 
sitution develops its own service policy without awareness of the 
policies of other Institutions and without awareness of the client's 
other service needs. 

Lack of outreach: Clients must go in different directions for dif- 
ferent services. Often they must travel long distances to reach serv- 
ices. ... _* .;- ■ 

Lack of personalism: Each client deals with many providers. Pro- 
viders have large caseloads. No personal relationships are devel- 
oped. ' 

Lack of accountability: Providers and clients are rarely held ac- 
countable for failure or rewarded for successful impact on. individu- 
al lives^ __„_ . /- 

Low productivity: Morale of providers is low arid L burnout if JrjF 
quent. For many clients, the barriers are sufficient to prevent them 
from seeking help^ ■.__/■ 

In response to these problems, Gities-in-Schools has clarified a set 
of principles which we think .should guide the development of all 
human service programs in order to make best Use of existing re 
sources. / 

With funding from the Department of Health and Human Serv- 
ices, Office of Adolescent Pregnancy programs, we have been able 
to establish a demonstration project targeting services to pregnant 
and parenting teenagers in Washington, D.C., using these princi- 
ples: ; . . . / 

First* fecus the services, at a central, easily accessible location. . 
The program is housed in a facility located in the 14th Street corri- 
dor of ward 1 and is easily accessible to public transportation. 

All of the following services ar^ site: 
Health-related _services^which include pregnancy testing, family 
planning counseling, pre- and postnatal 7 care, childbirth education, 
nutrition counseling, VD screening, pediatric care, dentel screen- 
ing, mental health services, and basid education classes, family life 
education, GED preparation, vocational training, consumer educa- 
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tion, parenting classes, adoption cburiseHrig^day care, social service 
counseling arid assistance, transforation, recreation, and spiritual 
guidandg and counseling., 

Second, use existing staff and resources from existing institu^ 
tibns, whenever possible, to avoid the need for massive injections of 

new funding and duplication of services. • 

j, More than 25 agencies have affiliated with the program to co- 
ordinate existing services: Examples include; --, r ,-- 

A private agency has donated the 48,000-square-foot facility 
which houses the program rent freev - - - - . - 

The D.C. Commission on Public Health details medical staff to 
the program; 

A private agency_details mental health staff to the program; 

The D.C. Department of Human Services provides free adminis- 
trative consultation; 1 • 

District of Columbia public schools provides books and teaching 
aids to the project. Clients enrolled in our educational component 
•'can receive Carnegie Unit credit at their home school and thus 
avoid dropping out; . . . . ; . 

Two hospitals, one private, brie public^ provide backup^to our 
clinic Clinic physicians and midwives have been awarded pnvir 
leges at each hospital; Hospital physicians back up the midwives. 
bong-term pediatric followup is conducted by the hospitals m co- 
ordination with the program.'Both hospitals have agreed to provide 
services to all program clients, regardless of their ability to pay; - 

Two nondenominational christian organizations provide staff 
who offer voluntary counseling on-site to clients and their families; 

The local YMCA details staff to provide recreational and cultural 
enrichment activities orisite. ■ - - 

I should mention here that the building that we got for the pro- 
gram had an added benefit of a pool arid a* gym and we were able 
to negotiate with the local Y to provide the staff to operateffiat.U 
'was an added feature and attraction, both for males and/females, 
to the program. _ * - , \ . . u 

A private agency provides details staff to tutor students in tne 
educational component; ... — .. 

Another private hospital has agreed to detail staff to tile pro- 
gram who will assume responsibility for family planning services; 
and 

A local university shares in the cost of a detailed staff person 
who conducts the program evgfluauon. - 

All of the affiliated agencies have a direct interest in. pregnant 
and parenting teenagers. The personnel released from traditional 
service formations to work at the project site continue to be em- 
ployed by, arid accountable to, their home agencies, but they go to 
work at the program site where their clients are. . ■ 

Third, structure the program so that each client has an opportu- 
nity to experience a one-on-one, supportive relationship with 
service provider. Each staff person at the project is assigned a case 
load of approximately 20 clients and their families. This staff : 
person becomes the primary link with the resources of the delivery 
system, plus advisory, referee and confidant. 

Client progress and staff; productivity are closely monitored * 
through the case load structure. 
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delivery units of multidisciplined staff so that providers can coordi- 
nate their talents and resources to meet the heeds of each client 
hoi ist leal ly. ^ ._ _ 

Fifth, incorporate a sophisticated evaluation and monitoring 
system so that accountability is jclearly defined and closely moni- 
tored by all areas ctf service. _' L 

The Howard University Urban Studies Institute has accept re- 
sponsibility for evaluation and monitoring. Data is collected oh 
every client on \ 33tyj^e_,nee6$y _se_rvices_ deliver^, outcomes, et 
cetera* Data is then compiled for each program component: 

The information is used in making program modifications, as- 
sessing service l deliver effo participating agen- 
cies on the relative impact of their involvement. 

Sixth, build: part arid 
between the different levels of government for funding and gover- 
nance of the program. Cities In Schools [CIS] has organized a local 
advisory board made up of representatives from the. city govern- 
ment, the school systerrii the business community, State govern* 
ment, participating service agencies, and the families being served. 
CIS works with; this group to solicit and focus existing resources; 
• ideas arid people at the prefect site. 

I_ wili pause here briefly and go ^back to the^estion 1 ^ 

earlier in regard to why we have not, being the most potent busi- 
ness societies in the world, been more successful in addressing the * 
business of the pwr. J comeba^ 

a key. to one of the things that the Federal Government needs to-be 
looking at, riot only down* to how it might coordinate vertically 
with State aiijipi^g but horizon- 

tally within departments and across, department lines^ 

We have fou^ that all too often, even at the Federal level, 
policy jssues^are jleqided _upari _s^aratel^ arid not in Jsoniunction 
with the thinking of departments who. also impact on that same 
issue. This provides cbrifusiori; it provides a great deal of frustra- 
tion t° khose at the low^Jeveb have to respond to, by way of 
proposal or by way of communication, to those varying- policies that 
could better serve all concerned if they were planned in conjunct 
tion and coordination^ 

At the same time, a very strong effort to solicit the involvement 
of the private sector and other agencies, riot merely from the starid- 
P6* nt hearings and ^ ad^ce^ but from the . standpoint of actual 
planning and sharing of the factors that are Being considered most 
.weightealy in Federal policy decision, should be allowed for groups 
that, are going to eventually be affected by either using Federal 
funds or having to work with groups that have it. 
% 'So we suggest here* also, that from a management arid organiza- 
tional structure point of view, the Federal Government needs to 
reach out in a different kii^d of way to the other service providers 
at all levels of the public arid private sectors; 

The CIS adolescent pregnancy program is successfully demon- 
strating that working partnerships among groups whose efforts are 
; . typically, uftcoordinated i can have a positive impact Th|s impact is 
seen, * i^t onlywn the lives of individual pregnant and parenting 
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teens, but also in the development of new ways of thinking within 
the agencies that the program has touched. _ 

The success of the program to date is reflected in the award for 
•'outstanding services and contributions to the Department of 
Human Service and thfe citizens of the District of Columbia in the 
areas of adolescent pregnancy prevention, medical, educational, 
and social services to pregnant adolescents; improved birth weights 
of babies. of adolescent mothers; and reducing repeat pregnancies," 
which was issued to Cities In Schools by the Department of Human 
Services at its 1982 award ceremony. - 

I should point out that I believe that is carefully worded and 
each of those areas that they cite, the low birth weights and so on, 
were, in fact, the true outcomes and impact on the program inside 
of its first year of operation. Accepting that award, and going back 
to the note where I pointed out that the number of agencies in- 
. volved, we could not but accept with the understanding that it was 
an award that had to be shared by all those who were involved. 

Thank you. 

Mr. Bliley. Thank you veryartuch, Mr. Weir. 
[Prepared statement of Maurice E. Weir, Sr., follows:] 

Prepared Statement of Maurice E. Weir, Sr., Director, Cities In Schools, 
Adolescent Health Center, Adolescent Pregnancy Program 

Mr. Cha irma n_ a_n_d_ Mejnbers of _t he Select Committee's Task Force; 

I would like to begin by first correcting the mistaken reference to__m_e_i_as Doctor, 
in the agenda. I am neither an M.D: or Ph. D. I am the Director of the Cities In 
Schools, Adolescent Health Center's, Adolescent Pregnancy Program: Cities In 
Schools Inc. is a private, non-profit organization whose founder and current staff 
haye L for W.x^^^in-'deye\6^ini_ and refining program models to effectively serve 
children, youth and families. Cities In Schools _ strives io_effectj^ 
ing medical, educational and social services. By coordinating the delivery of ^existing 
services and using a school of single site through: which these services are distribut- 
ed, CIS maximizes tfie impact of the ^service delivery system on the target popula- 
tion, while minimizing administrative overhead and establishes an active communi- 
cation _ ne two r k jainp ng_ service provi ders. CIS is cu r re n tly facil itating programs i n 
eight cities throughout the country. In each of these cities we are working very 
closely with local government and school officials, and numerous. public^ajid_priva_te 
agency heads in developing and refining coordinated delivery systems using existing 
services. - 

Today I would like to share, with you, the Cities In Schools perspective- on coords 
nating services and how this concept is being successfully implemented in the CIS 
Adolescent Pregnancy. Program jn Wa.shingtpnj. D.C. . 

We no longer 1 i ve i n an agrar ic n soc iety w here, social needs, a re met simply. L ife 
on a farm or in a small village once allowed many human problems to bejnet by. 
doses of good will and- cooperation. Needs were visible and solutions were mote of 
commitment than anything else. However, with- the rapid growth of an industrial 
society, the responsibility for meeting the social heeds has been transferred from 
the extended family and volunteer groups to larg§ public institutions. 

Institutions influence our lives daily. It is the inevitable price of technology. 
Public institutions especially dominate the lives of the poor. Welfare, legal aid soci- 
eties, clinics, housing rejects and food stamp programs control the poor with abject 
finality. 

Public institutions make valiant efforts to serve clients, but all too often their 
urban strategies are woefully inadequate. Children are hit hardest by this problem. 
A child with financial, legal, emotional or health problems i will have difficulty con- 
cent rating on school work. In today's technological society, school is essen tial to suc- 
cess. Yet, in somc of our major urban areas, almost half of our young people are 
dropping oat before graduation. . . ,_■ . .... 

How has the most business potent society in history failed to excel in the business 
of serving the poor.. . of helping the unproductive become productive? 
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Cities In Schools believes that the .resources, to help young people are in large part 
aln ady allocated: According to studies done by Cities In Schools in 1974-1977, the 
fat of full- time -paid professionals to the youth they served in targeted areas was 
approximately 1.7. Even with recent budget cuts, we still suggest the ratio is 1. 10. 
However, because they lack proper structure, big city health and human service ad- 
ministration are fragmented systems, often characterized by: Lack of Coordination- 
each institution develops it's own service policy without awareness of the policies of 
other institutions. and wit Ivfiit awareness, of the client's other service needk tack of 
Outreach— Clients mast i m different directions for different services. Often they 
mast travel long distances to reach services, Lack of Personalism— Each client deals 
with many providers. Providers have large caseloads. No personal relationships are 
developed. Lack of Accountability— providers and clients are rarely held account- 
ably roi failure or reward for successful impact on individual lives. Low Productiv- 
ity—morale of providers is low and burnout is frequent. For many clients, the bar- 
riers are sufficient _to_prevent_ them from seeking help. 

In response to these problems, Cities In Schools has clarified a set-of principles 
which we think should guide the development of all human service programs in 
order to make best Use Of^xisting^resbUrceSi With funding frbrri-the Department of 
Health arid Human Services, Office of Adolescent Pregnancy Program?, we* have 
been able to establish a demonstration project targeting services to pregnant and 
parenting teenagers in Washington, D.C. using these principles: (1) Focus the serv- 
ices at a central , easi ly accessi ble j oc_at iqm The j) rogram. is Jioused i n a f ac ility loca t- 
ed jn the 14 t_h_ Street corrjdor of -Ward L and is easily accessible to public transporta- 
tion. All of the following services are offered at this single site: Health Related-Preg- 
nancy testing, family planning counseling, pre and post-natal care, childbirth educa- 
tion, nutrition counseling, VD screening, pediatric care, dehtal-screehing, mental, 
health services; basic education classes, family lire education, GED preparation, vo- 
cational training, consumer education, parenting classes, adoption counseling, day 
care, social service counseling and assistance, transportatipnj.recreation, and_ spirit- 
ual guidance and counseJing. 121 jj.se. existing staff institutions whenever possible to 
avoid the need for massive injections of new funding and duplication of services: 
More than twenty five agencies have affiliated with the program to coordinate exist- 
ing services: Examples include: -- 

A private agency has donated the 38,000 sq. 'ft. facility, which houses the program 
rent free.- - 

TJie D C. Commission on Public Health; details medical staff to the program. 

A priva te age ncy de tails Me n taj .Health _s_ta if _to t h e_ p rogranr 

The D.C. Department of Human Services provides free administrative consulta- 
tion.. ...... , 

D.C. Puhljc Schools provides books and teaching aids to the project: Clients en- 
rolled in oar educational component can receive carnegie unit credit at their home 
schools and thus avoid dropping but- 

Two hospitals, tint- private/one public provide back up to bur clinic. Clinic physi* 
Ciarts and midwi-ves^have^ been ^warded privileges at each hospital/^ Hospital physi- 
cians bac k up mid wives . Long te rm pediataric fol 1 ow- u p is conducted by hospitals in 
coordination with -the program. Both hospitals agreed to provide services to all pro- 
». gra ny»clients regardless of ability to pay \ _ _ - 

Two npn -denom ^inationM Christian organizations pw staff who offer voluntary 
counseling on site to_clients_andl heir families. i" 
__ The local Y MCA details staff tQ provide recreational and cultural enrichment ac- 
tivities on. site. : . 

A private agency provides detailed staff to tutor students in the educational com* 
ponent: , ._ 

Another private hospital has agreed to detaijfetaff, to the program, who will 
assume responsibility for family planning services, 

A local university shares in the cost of a detailed staff person who conducts the 
programs,evaluatibri. 

All of the affiliated agencies have a direct interest in pregnant and parenting 
teenagers. The personnel ! released from traditionaLservice formations to_ w_or_k at the 
project site continue to _be_ employed bxand_accountable_to their home agencies* but 
thev go to work at the program site where the clients are. (3) Structure the program 
so that each client' has an opportunity to experience a one-on*one\ supportive relation- 
ship with a service provider: Each staff person at the project i& assigned a CASE- 
tOAf>^o( approximately twenty 120) clients and their families. This staff person be- 
comes the primary, link with the resources of the delivery system, plus advisor, ref- 
eree, aiid confidant. Client progress and -staff productivity are closely monitored 
through the caseload structure. (A) Emphasize small, easUv majtageable delivery 
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units (ifMuUtdi^ipltneii staff $a that^providers can coordinate Iheir iahnteandre! 
sources 16 meet the needs of each client hoiisticaliy. (5) incorporate a sophisticated 
evaluation and monitoring system so that accountability is clearly defined and close- 
ly monitored by all areas of service. The Howard University Urban Studies Institute 
has accepted responsibility for evaluation and monitoring. Data is collected on every 
client on service needs, services deUvereiiu outcomes, etc._Data is then compiled for 
each program component: The information is useii in^miUtin^ 
tjons, assessing service delivery efforts and to report to participating agencies ori the 
relative impact of their involvement. (6) Build partnerships between public and pri- 
/ bate sectors, and between the different levels of government, for funding and jmvern- 
/ . once of the program. CITIES IN SCHOOLS.has organized a local ADVISOR Y BOARD 
"made up representatives From city government, the school system, the busihess 
< community, state government, participating service agencies, , ahd_ the families being 
served. _CI& works, with this group to solicit and focus existing resources, ideas and 

people at the project site, ! 

The CIS Adolescent Pregnancy Program is mccessfuljy demonstrating that work-, 
ing partnerships among groups whose eiTorts are typically unco^rdinatejli;an_hav_e_a 
positive impact. This impact is-deenj hot only in the lives of individual pregnant and 
parenting teens, but also in tnt development of hew Ways of thinking within the 
agencies the program has touched. _ _ ~ _ 

^The_ success of _the ^ program _tp date is rejected in for "Outstanding 

services and co n tribu tions to the. Depar tmen t_of _H_u m^n j&j^ice a .rid 1 _the_ ci tizens of 
the District of Colombia in the areas of adoiesc£nt_pregnajicx^rev^ 
educational and social services to pregnant adolescents; improved. J>irth_weights of 
babies of adolescent mothers; and reducing repeat pregnancies," which was issued 
to CITIES IN SCHOOLS by the Department of Human Services at its 1982 Award 
Ceremony. 

Mr. Bliley. Mrs. Driscoll. 

Also, while you are getting ready, I would like to extend to you 
the apologies of your Congressman, George Miller, who would be 
here except for his presence being required bh the floor, 

STATEMENT OF PAT DRISCOLL, DIRECTOR, WOMANITY, WALNUT 

CREEK, CALIF. 

Mrs. Driscoll. Thank you very much, Mr. Bliley. 

I do want to thank you for the? opportunity to testify as a citizen 
: and a taxpayer and a concerned parent on the vital issue of adoles- 
cent pregnancy prevention. . 

- I- am here to try to convince you to bring the full power of the 
Federal Government to promote a foolproof method of reducing 
teen pregnancy, ^ specifically abstinence. By this r I do not mean to 
imply that another bureaucracy should be established, but rather, I 
am proposing that out of existing Federal funding levels, a higher 
priority ; should be_giyen _ to programs promoting abstinence; 

I would like to show the irrationality of the present government 
policy by contrasting how we deal with two teen problems, teen 
shoplifting and teen sex: * 

Teen shoplifting is a growing social problem, but we certainly do 
not fund programs to proirnote responsible shoplifting so that those 
who choose to shoplift can learn how to do so without getting 
caught. : ■-— 

But we are doing just that with the teen sex problem. Govern- 
ment-funded programs, such as the Office of. Family Planning and 
^ Planned Parenthood, claim to be promoting responsible sex by 
teaching contraceptiojn and abortion. They teach our teens how to 
have sex but not get caught 
^ And the result? The youth are getting caught. The teen sex prob- 
lem is worse than ever. 
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In an editorial of Family Planning Perspectives— September and 
October 198G — Zelnik & Kantner show that more teenagers are 
using contraceptives and. using them more meticulously than ever 
before. Yet the number of premarital pregnancies continues to rise; 

At this point, I would like to request that the referenced article 
* ; by_Dr. Ford, which is in Heartbeat Magazine, be inserted into this 
testimony. b 

Mi\ RtitEY: Without objection, it will be. ^ 

Mrs. Driscoll. Thank you. 

[The information follows:! 

» .1 

Teenage Pregnancy, Contraception and Abortion: An Analys; of Changing 

Trends 

(By James H. Ford, M.DJ 

(The following is excerpted from a talk given by Dr. James H. Ford at the Tenth 

Annual AAI Academy in Phoenix, Arizona, November 1981.) ; 

- PC J- n _ e one-and-on e-hal f-m i 1 1 ion abortions _ performed annually in . - the Un i ted 
States, about one-third of them are performed on teenagers— most of them unmar- 
ried teenagers. Just the moral implications of this fact alone are overwhelming! But 
the social implications are also. important, and in fact, quite far-reaching, because of 
the other social phenomena with which such massive teenage abortion is connected. 
_ The close connection between the rising rates of teenage abortion, promiscuity, . 
premarital pregnancy, and illegitimacy seem obvious enough. But the connection be- 
tween rising teenage abortioin rates and the inversely proportionate/felling rates of 
marriage and family-formation among teenage girls n^j3robabJy_be_en jess obvious. 
Nevertheless.' such a connection has now been well demonstrated also. 

T ne Relationship surety is obvious 

enough. Before any _woman_can have an actual abortion, she has to be pregnant; 
And before she can l>e_ pregnant (barring some form of artificial insemination), she 
has to Jiave sexUaL intercourse. And before this can occur, it is essential that a L will- 
mg.and^able man be readily available to her. * - 

Inlhis context, even the merest glance at the latest rhetoric oT so-called "pn> 
choice spokesmen can leave little doubt that the campaign to keep abortion-on- 
demand legalized, is just-another aspect of the campaign to* promote and extend the 
sexual revolution. 

' ABORTION AND THE CONTRACEPTIVE REVOLUTION ' 

..Abortion^ as a public policy and as a matter of widespread practice, does hot exist 
in a moral vacuum; and this phenomenon cannot be adequately, appreciated in isojaj 
t ion from such issues as the so-called "sexual revolution* -which has so much cap 
tured the imagination of so many of our young people. The sexual revolution, in 
turn: cannot be understood in isolation from the contraceptive revolution of which it 
is an inherent part. 

The abortion mentality and the contraceptive mentality flow from the same philo- 
sophical underpinning* Even a most superficial inquiry, inio the thought-processes 
of leading cbortion advocates will ^reveal ihis assertion to be a self-evident truism. 
Abortion is seen by many _as just .another part of birth control technology. 

Charies.Westoff is ,a_ professor of sociology at Princeton University, a leading • 
spokesman for the Planned Parenthood cause, and a member of the science advisory 
panel oLihe Alan Guttmacher Institute (which is the research arm of the Planned 
Parenthood Federation of America). Dr. WestofT tells us that such trends as child- 
less marriages, the separating of sex from reproduction, and the weakening of the 
ermanence of marriage are closely connected to such factors as the development of 
irth control technology, the rise of militant feminism, and theldiminishingLinfiu* 
ence-bf religion in our lives. He suggests that these trends confirm his belief that we 

are fast approaching the perfect contraceptive society. 

It behooves us all, then, not .io.underj^tjmatej^e. significance of these trends and 
their harmful effects on the future of the traditional family; 



ABSTINENCE HAS BEEN THE NORM IN MOST CULTURES UNTIL RECENTLY 

Historically, most cultures have attempted to control adolescent sexual activity. 
Most industrialized countries have traditionally prohibited premarital sex among 
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adolescents. In many countries, total abstinence from intercourse has been the 
standard of behavior expected of unmarried adolescents^ 

_ But now we are given, much evidence that the incidence of adolescent sexual at> 
tivity. Jit an earlier .age_is_increasing in the United States— in Fact, more so in the 

U.S. than in many other countries. 

In 197& the U:S: Commission on Population; conservatively eatimated that 1.5 
percent of all 13 and 14 years olds in this country had had intercourse. That's a 
dramatic eightfold increase since Kinsey's day, in the number of teenagers having 
such earlier sexual experience. 



THE MORAL CLIMATE AND THE ROLE OF THE FAMILY 

A much more important and little mentioned factor in this trend is the changing 
moral climate, and the changing rble^of^the family, in the livea of so many teen- 
agers. The family's role — or lack of it — seems most crucial. — 
, Kantner and Zelnik (professors of demography at Johns Hopkins University) 
found that teenage girls living in-fatherless families were 60 percent more likely to 
have had_ intercourse than those^ in two-parent^omes- Aid girjs who .gald_that they 
confided in their parents were substantially less likely to have had premarital inter- 
course than those with little parental communication: 

SIMPLISTIC, ONE-DIMENSIONAL THINKING 

It is unfortunate that the public concern about teenage sexuality in the past few 
years has come to be focused almost exclusively on the problem, of Arising teenage 
illegitimacy -Much of this attention is the result of frequent agitations on the suh- 
ject within the public mind, by, various birth control groups. Indeed, among some 
groups, the only concern about adolescent sexuality has colne to be its implications 
with respect to pr^ancy, and th^ # 
_ In fact, population groups such as Planned Parenthood continue to engage in sim- 
plistic, one-dimensional thinking that says that pregnancy is the only problem, and 
that contraception is the only solution^. 

As a consequence, contraceptive usage has become a oommonly. recommended sub- 
stitute for bur society's traditional encouragement of premarital abstinence. 

In this context, it is of considerable significance and worth noting her a,van d laay 
tiiis rather pointedly— that the overriding concern of these so-called "family plan- 
ning" programs for teenagers {juat as it is for adults) has actually been shown to be 
population control, not illegitimacy! 



' THE FAILURE OF THE CONTRACEPTIVE APPROACH 

Over the five-year period between 1971 and 1976, during which Planned Parent- 
hood quadrupled its^ birth control services to^eehagers, the incidence of premarital 
intercourse among white teenage girls increased 41 percent, and there was a 45 per- 
cent increase in the proportion of 15 to 19 jjear-bld white-girla i wha experiencea at 
least one premarital pire^nancy during that same period. That would appear to be a 
terrible admission of failure for the contraceptive approach. : ' ,__ 

But instead of such a frank juidhonest adnaission of Jailure_fpr the L cpntraceptiye 
approach (or some explanation for such failure^ Planned. PareMhpod spokensmen 
have attempted to confuse the mattera and to evade this conclusion, which is so 
damaging to the thesis they had set out to prove. _ — . — 

Furthermore, it seems apparent from the available evidence that by encouraging 
abandonment of chastity as a means of avoiding pregnancy, Planned Parenthood 
and its allies have served their own purposes quite well bjr creating a larger new 
teenage clientele for their abortion and contraceptive services. For this, if for no 
other reason, the purity of their motives must be considered suspect 

EFFORTS TO EXPLAIN AWAY THE DIFFICULTIES 

Basically, Planned Parenthood people continue to explain away the increase in 
premarital pregnancy by ^s^esting that this problem occurs mostly in girls who do 
not have access to contraceptive services. They still insist that this problem can be 
solved simply by further applications of the same old solutiop. 

The fact that these birth control group* have been applying this same old solution 
for over ten yeara*_withnut_coniing ciose_to_the_ir_steted should, , praum- 
ably, be sufficient ,to demonstrate to the most rigorous skeptic that the practicability 
of the contraceptive approach, in the caae of teena^ers^iaopenjto seri 
But apparently, Plannea Parenthood people still can't see this. In fact, they recently 
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refe_rred_to their teenage birth control program as a great "success" story (Family 
- Planning Perspectives; May/June '81; P: 108). . 

f It is important to realize that many pre-marital pregnancies are intentional, and 
that this category of pregnancy cannot be prevented by any kind of contraceptive 
program. In their study, Zelnik and Kantner found that intentional pregnancies ac- 
count : for about 2D to 25 perce^ 

■■■ ...Buj another recent study found (among one group of pregnant teenagers) that 
more _ the n_60 percent of them had become pregnant deliberately: (Ryan and 
Sweeny, Obstet Gynecol, June '80); 

It should also be noted (if we limit our consideration only to unintended premari- 
tal pregrfancies) that as many as 13.4 percent of those reported in the 1971 survey 
had occurred even in -situations^ arid at times, when a contraceptive was being used. 

By 1976, this proportion had risen to 18.8 percent. ' ' _ 

Among white teenagers, who showed the greatest improvement in contraceptive 
use during this period, the increase in_ the proportion of ail unintended premarital 
pregnancies was even more marked, rising from 13:3 percent 1971 to 23.5 percent in 
1976. 

Meanwhile; those teenage girls who relied oh \ abstinence ^as_ a^ pregnancy-preven- 
tion method^ continued _tb maintain a perfect zero-percentage rate! 

Zelnik and Kantner show that more teenagers are using contraceptives, 'and using 
them more meticulously than ever before. Yet the number. of premarital pregnan- 
cies continues to rise. (Family Planning Perspectives. Editorial, Sept/Oct '80). 

TP further complicate and darken this dismal picture, we note that there has 
been a continued_ilecline_in Xhe number of pregnant teenagers who marry in the 
course of their first pregnancy. The increasing availability of abortion in the past 
decade has undoubtedly played an important part in this trend. . . 

In fact, there is a close reciprocal relationship between- increasing abortion and 
declining marriage. Zelnik and Kantner found that in 1979, atnong white teenage 
girls Who were unmarried at the time their pregnancy was rej&blved, 45 j?ercent_ of 
them chose to have ah abortion. Conversely, an^sig^njfic a^njljrf non_e__of the teenage 
firls who married before the resolution _of their _G rst yxvgfGiRcy reported having had ; 
an abortion. Similarly, and of equal significance, Zeinik and ^Kantner found it un- * 
likely that very many. teenagers who are already married would want to terminate 
a pregnancy.by abortion, 

It follows then that, for many women, their attitude toward pregnancy and moth- 
erhood is strongly dependent on the man's attitude. If the putative father accepts 
the idea of marriage in the presence of a i premarital pregnancy,* he tacitly accepts 
the idea of motherhood also, and usually, so does the woman. On the other hand, if 
the man rejects the idea of marriage and motherhood, the woman often seeks an 
abortion. 

Regarding the decision to seek an abortion Jfien; it__appears that^ quite often, the 
main factor influencing the woman is a selfish, rejecting, or anti-motherhood atti- 
tude learned from the man: •• . 

EASY ABORTION ENCOURAGES MALE IRRESPONSIBILITY 

It also seems obvious that many men are less willing, in recent years, to marry ' 
the woman they have made pregnant, because of their increasing awareness, that 
abortion is readily accessible to the woman, should she choose to avail herself of 
such a ''quick-fix solution." 

, But, in fact, the man's refusal to marry the woman is, itself, often a crucial factor 
in her decision to seek.an abortion; necause she is then placed in ah emotional bind 
by ..having to .choose^ out of desperation, between either the perceived shame and 
desolation. of an out-of-wedlock birth, or the hope of a quick-ahd-easy, secret escape, 
held out by the readily available abortionist. 

Easy abortion, therefore; encourages more male irresponsibility, and increased* 
male irresponsibility, in turn, encourages greater recourse to abortion oh the part of 
women. 



• abortion: male female antagonisms 

For many _years_ now, _an oft-repeated slander against pro-life partisans has regU* 
larly emanated from, the pro-abortion camp, to the effect that we who oppose abor* 
tion do so only because we look down on women, ahji that We see childbirth as some 
sort of vindictive punishment to be inflicted upon thenv. - 

This, dastardly calumny was again repeated by Dr. Irvin Cushner, a pro-abortion 
professor from U.C.L.A., at a pro-abortion rally in Los Angeles. As Dr. Cushner put 
it "Anybody that says the right of an unborn fetus is greater than the right of 
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choice of a grown female, must have, at the very minimum, a great "disrespect arid 
disregard Jbr women/' __ ... ..... ~. 

But nothing could be further from the truths Besides being slanderous, Dr. 
Crushner's accusation also distracts us from the basic CacOhat all the polls I ve 
ever seen show that more men than women favor easy abortion, because, presum- 
ably, easy-abortion very well serves the selfish interests of men. 

The truth of this assertion' was i well demonstrated by a revealing admission by a 
pro-abortion attorney at the very same pro-abortion rally. 
■ Eddie Tabesh, speaking: on behalf of the California Abortion Rights Action 
League, said that, Every man should realize, that if abortion is outlawed, there are 
going to be a lot more paternity suits, and % a lot more cold showers." (L. A. Herold 

Examiner, 10/18/81). . .. . 

■ It seems evident then, that easy abortion makes the sexual exploitation of women 
easier for pro-abortion men. » 



PRO-LIFE CONCERNS ARE POSITIVE 



Ou r conce r n , as pro-l ife people, is something posi ti ye— i t^ is ^a jlesire to protect the 
life of all innocent human beings (especially those who are in need of protection)— 
including Unborn children. , 

The fac^ that we are Emphasizing a concern to protect unborn children so much 
more in recent years (because they are currently under slicK massive attack) does 
not mean that we tare less about the associated suffering of women in their role as 
mothers— nor are we insensitive to such suffering. 

* 

ILLEGITIMACY HAS INCREASED 

Because of the increased recourse to abortion, there are, proportionally, fewer live 
births. At the moment, abortion remains the major means by which young women 
are preventing births they do_ not wish to have. _ * . _ 

But the increased usa of abortion has not kept pace with the declirio in the will- 
ingness of the young men involved, Jto marry the girls, whom they have^ so thought- 
lessly, made pregnant; The net result of all this has been a rise in the proportLon of 
all pregnancies ending iri but^f-wedlock births, and an increase of illegitiraa_cyi_at 
least among sexually active, white teenagers. As a result, the problem of illegitima- 
cy among teenage^ girls, which Planned Parenthood supposedly set out to reduce, 
has .become progressively worse, and has more-or-less paralleled the rise in teenage 
abortions (abortion rates increased about 50 percent, and out-of-wedlock birth rates 
increased about 2.5 percent, over an eight-y_ear_peribdj. 

It is for this reason that some of us almost choke when we. hear Plan nM fc Parent- 
hood falsely putting forththeir so-called "services" as somehow, being something of 
special benefit to the public, or as beirig^specially^ deserving of the moraL and finan- 
cial support of the community— allegedly^ because these programs reduce the inci- 
dence of teenage pregnancy. These^cjaims are hot only not true iri actual practice; 
they are contradicted, even in theory, by studies which should be well-known to" 
every so-called "professional" in the birth control movement. ':— : 

As Kinglsey Davis has so well pointed out: "The current belief that illegitimacy 
will be reduced if teenage girls are given an effective contraceptive^ is an extension 
of the same reasoning that created the problem in* the first place^Ltreflectsan u n . 
willingness to face the problems of social discipline^ while trustingsome technologi- 
cal device to extricate society from its difficulties. The irony is that the illegitimacy 
rise occurred precisely while contraception was becoming more, rather than less, 
widespread and respectable." .-' 

° • CONCLUSION 

Thus the rising rates of illegitimacy^ and abortion are the excuses given by 
Planned Parenthood for fostering sex education and hirth control. programs. These 
"solutions," in turn, stimulate increased fornication, which (when coupled with high 
contraceptive-failure rates) leads to ever-increasing premarital pregnancv, which in 
turn, leads to ever-increasing rates of abortion arid illegitimacy. The escalating rates 
of these predictable, adverse consequences are^then used, brice again, as justification 
by Planned Parenthood to call for more sex education and contraceptive programs, 
as the only "solution." Thus, the vicious cycle is perpetuated. 4 . ; ; 

Moreover, rampant promiscuity jMon^ 
of VD, sterility, cervical cancer, emotional trauma, and widespread social disloca- 
tions. (This information has been documented in the Ford Report and other previ- 
ously published articles:) , * 
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* Vs; Dkiscoix. Of particular interesi to the .taxpayer is the fact 
that teen pregnancy is reaching the highest levels in areas, par- 
ticularly, J am sorry to say, in my own State of California, where 
the greatest public expenditures for family planning are being 
made. Economics professor Dr. kasun of Humboldt University, in 
an article published in 1982, writes: 4 The data for California indi- 
cate that for every additional $1 million spent by the Office of 
Family Planning, almost 2,000 additional teenage pregnancies 
occur in this Staie:' 1 ^ 

This article, also, I would request be inserted into the testimony. 

Mr. Bulky. Without objection. ' 

(The information follows^ 

• ' Family Planninc; Exi>kni)ITUKK.s in California 

(By Dr. Jacqueline Kasun. Ph. D.) 

K'alifornia data disproves the effectiveness of family planning expenditures in 
preventing teen pregnancies. ' _ 
. Thee.State of C'aiitxirnia^.ls one of the rdrerriosl states in the financing and promo- 
tion of f mnlv pi mning spending Umost twice the amount per capita as the average 
f or statti « for this purpose and providing a higher-than-average level of availabil- 
ity °j' publicly-subsidized control services. 1 Expenditures bv the California State 
OJtfcepf Family Planning (OFP) grew .from $4 million in fiscal years 1971-7:1 to $35 
million in fiscal years 1HS0-K1. an eightfold expansion; during this same period fed- 
eral expenditures for this purpose.grew by less than half this much, in 15)80-81 OFP ' 
WIis f} nunc j ng t he act i v i ties of some ISO family planni ng' agencies in 40 countries, 
providing funds for all methods of fertility control. In addition, the agency has for 
some time been actively involved in developulg arid promoting sex education at all 
grade levels including coljege, arid has even undertaken a minion-dollar television 
campaign to prpriiote sex education. 

The OFP has justified much, of this effort on grounds of a presumed "need" for - 
the state government to reduce levels of 'adolescent pregnancy; The truth is, howev- 
er, first, that the OFP has seriously distorted the fac^s about adolescent pregnancy 
in making its case and, second, that adolescent pregnancy has not fallen but has 
increased significantly since the OFP campaign began. The evidence is that the OFP 
programs have in fact greatly; increased the problems which they proposed to cor- 
rect. ■ 




1 Based on data published by the California Slate Office of Family Planning, the U.S. Depart- 
ment of Health and Human Services, and the Alan Guttmacher Institute: 
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. Contrary to the impression j,nyen . by the OFP, the birth-rate among California 
women aged 15-19 in 1978 was at its lowest :le_v_el in decades. Most of these young 
mothers were over 18 and most were married: Most did jlot become welfare clients. 
6f those who did, most would receive public assistance for only a part of their ne^ds 
arid for only a few years or even months. Despite hysterical claims by the OFP, 
the re i s no evidence that the child ren of these you ng mothers would be less heal thy 
- or less intelligent than other children, there is no evidence that they would be 
.abused or would become criminals or exhibit anyother social pathology to a greater 
degree than other children. 

Worse yet, however, is the fact that the very problems which the OFP essayed to 
c '°r rec t have i . grown much_ worse during the period of the agency's strenuous and 
expensive activity. The rale of pregnancy among California women aged 15 to 19 
had, been declining steeplyWuring the 1960's. It began to rise, however, when the 
OFP began its programs to Vontrql teenage pregnancy and it has moved upward in 
close correspondence with increases in expenditures byOFP. As a result, the rate of 
pregnancy among California teenagers in 1978 was the highest of any state in the 
nation, more than a third above the national average. 2 The reason this very high 
level oJ' pregnancies resulted in a birth rate among teenagers, that was., rib higher 
than the national average, is that the abortion rate for teenagers in thjs state is 
also the highest of any state. It has more than tripled since 1970 to a level in 1978, 
which greatly jxcc^ded the rate of births among women in this age group: 

Similarly among all women of childbearing age in, California, the pregnancy rate 
has climbed ^ to a level which is more than 20 percent above the national level, and 
the California abortion rate, which is 62 percent above the national average, is the 

h ighest of a ny state exce pt New Yq rk. 3 i , 

_ Fa r f r_o_m discou ragi ng 4 *u n i n te nded ' ' pregnancy,, .the OFP attem pt to saturate the 
state with publicly-subsidized sex instruction and contraceptives has encouraged a 
great deal of*sexual-experimentatibh that-wbuld hot otherwise have taken place. 
Through the highly-financed efforts of the OFP the young people of California have, 
been brought to i levels i of sexual _sophisUra^ tolerance" never before 

seen. By offering free contraceptives and free abortions to all, the OFP has in effect 
invited all young people to engage in free, riskless sex and has made those who do 
not accept the invitation feel that they are c-ut c-fstep. The results are the_same as 
they have been everywhere the experiment has been tried; significant numbers have 
accepted the invitation. The findings for California reinforce the results of the Roy- 
lance study ^which shows that, among states with similar Levels of adolescent preg- 
nancy in _1 970, those which increased expenditures ofc family planning and sex edu- 
cation the most also had the highest rates of increase in teenage abortion arid ille- 
gitimacy by 1973. 4 - 

It is clear, therefore, that the claims of the OFP, that it is saving taxpayers* 
money are contradicted by the ey ide nee. The evidence is jthat t he_ OFP is creating ' 
more problems than _it_is_a_bLe to solve by means. of its family planning programs. 5 
The data for California indicate that for every additional million dollars spent by 
the OFP, almost two thousand additional teenage t pregnancies occur in this state. 
The problems, which the OFP is creating with iUi programs are swamping the agen- 
cy 'Js ability (and perhaps everyone's aEllity) to correct them. A • 

In these times of budget si ri ^ngency _,_ expenditu re£_ which can not demonstrate J_heir 
cost-effectiveness should be ^eliminated. Appropriations for the Office of Family 
Planning are clearly among these 

Mrs. DriscolL. Further, these sex-teaching programs have stimu- 
lated rampant promiscuity among teenagers which, in addition to 
causing more pregnancies, has also increased venereal disease, ste- 
rility, cervical cancer, illegitimacy and abortion, plus emotional 
trauma and widespread social dislocations. 



s Based on data published by the Alan Guttniacher Institute. 

:| Based on data published by the Afan Guttmacher Institute. — 
_ iSusan--Boylance: -Testirhony before the Committee on Labor and Human Resources, U.S. 

Senate, March 31, 1981 . ".: 

_ * Though i promoters of family plannjnK claim (with .questionable validity, because. of a weak 
statistical data base) that par ancy rates _amo_n£ "sexually active*' teenagers are falling, the 
fact remains that pregnane^ ov».dh^ all teenagers is increasing and is reaching the highest levels 
in areas; such aathis state, %»Hiere the greatest public expenditures on family planning are being 
made. , ; 
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The Office of Family Planning, by offering free contraceptives 
and free abortions, has in effect invited all. young people to engage 
in allegedly free and riskless sex, often behind their parents' backs. 

It has made those who do riot abcept the irivitatibri feel that they 
are out of step. 



We note with interest that Planned Parenthood's pamphlet, 
"Teen Sex," No. 1592, entitled "It's OK To Say No Way," points 



First, more than on^half^ of our young people have not hz*8 
sexual intercourse; second, jnany of those who are having sex to 
hot really want to, but let themselves get talked into it; arid third, 
the rnost cpmmori m 

cent females avoid becoming pregnant in these United States is by 
avoiding genital contact. 

Yet our society does not support these abstaining adolescents or 
th?s_^_whp_ would like to abstain. Instead, we djscrimin^te against 
the virginal male and female. We disdain or exploit them in media 
and advertising; ignore them in many churches; allow them to be 
put down by their school peers; and intimidate them by our public- 
ly funded planned parenthood-type programs which subtly under- 
mine their chastity choice. 

Is it not time that we advocate the one sex lifestyle for our 
v minors that can protect them and can keep them free to develop 
healthfully? 

California's Dr. James H. Ford has presented a well organized 
and documented case for premarital sexual abstinence offered to 
the California Medical Association this year in March as a resolu-* 
tion. I request that this "ItX: Abstinence" be inserted into the 
record. 

Mr. Bliley. Without objection. 
[The information follows:] 
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By James H. Ford, M.D. 
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Rx: Abstinence 

All those fighting sex instruction programs 
and the contraceptive propaganda forced on our 
nation's youth will find most helpful Dr. Ford's 
well-organized .presentation, of the case for pre- 
marital sexual abstinence: In March, 1983, Dr. 
Ford offered a resolution in this form to the Cali- 
fornia Medical Association, complete with the 
supportive references which are provided you on 
the facing pages. Here, in professional detail, is 
the argument for the Unpopular (today) practice 
of chastity. 
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The Resolution 

California Medical Association Resolution 720-83, 
March 12, 1983: "The Foolproof Prophylactic Value . 
of Premarital Abstinence." 

1. Whereas, there are some 1.5 million legal abor- 
tions performed by physicians in this country every 
year; and 



2. Whereas, most of these abortions are sought in 
order to preclude the prospect of an out-of-wedlock 
birth; and 



3. Whereas, prevention as a solution to the problem 
of unwanted, untimely, or out-of-wedlock pregnancy is 
superior to abortion (which is frequently an unplea- 
sant experience for the woman, and may also have sig- 
nificant physical, social; and emotional sequelae); and 
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Documentation and Notes 



1. "There i were 1 1.55 million legal abortions in the U.S. in 1S80 
. . . Increases in the abortion fate, which was 30.0 Rer 1,000 live 
births in 1980, are slowing; if the trend continues, the abortion fate 
should stabilize thfeyeaf ." __ 

(Henshaw SK, Forrest JD, Sullivan E, Tietze C: "Abortion Ser- 
vices in the U.S., 1979-80." Family Planning Perspectives (14:1) 
Jan/Febl982,p5). 

• ' _■_ . ._ _■__.«.' f 

2. In 1980, the number of abortions among unmarried women 
was 1,234,010 (or 79.4 percent of thf total) as compared with 319,880 
abortions (or 20.6 percent of the total) among ma?ried women. 

In the same year, the abortion rate (per 100Q women aged 15 to 44 
years) was 49.7 among unmarried women, as compare^ with 1 1.3 
among married women. In other words, the abortion rate was four 
times (400 percent) greater among unmarried as compared with 
married women. , 

In the same year, the percentage of pregnancies terminated by 
abortion was 64 .9 percent amorfg unmarried pregnant women (or a - 
650 percent greater fate) as compared with 9.8 percent of pregnaii- ^ ^ 
cies aborted among 

(Hehshaw^K^Q^illy K: 'Characteristics of Abortion Patients 
in the U.S., 1979-80." Family Planning Perspectives (15:1) Jari/Feb 
1983, Table 4, p. 8). < 

3. "There probably is no psychjblogically painless way to cope 
with an unwanted pregnancy whether it is voluntarily interrupted 
or carried to term" (p. 88). 

"Certain trends emerge from a review of the scientifialiterature 
on the mental health effects of abortion. Emotional stress and pain 
are involved in the decision to obtain an abortion, and these afe 
strong emotions that surround the entire procedure'' (p. 98). 

"Medical complications associated with legal abortion may 
occur at the time of abortion (immediate), within 30 days Jbllbwirig 
the pfocedufe (delayed), of at some later time (late)" (p. 67). 

("Legalized Abortion and the Public Health." Report of a study 
By Institute of Medicine, National Academy of Sciences, Washing- 
ton, B.G., May 1975) . ; 
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4. Whereas^ most of these abortions are sought in 
order to eliminate unwanted pregnancies, which often 
occur despite studied contraceptive efforts; and there- 
fore* such abortions represent clear-cut instances of 
contraceptive failure; and 



t 



5i Whereas, unmarried women as a group, espe- 
cially when they are very young* have a much higher 
contraceptive failure rate than married women (and 
they suffer much greater, adverse, social and emo- 
tional consequences as a result of such contraceptive 
failure); and 
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Documentation and Notes 1 

4. "It is well recognized by how that all contraceptive methods 
currently in use have serious drawbacks iri their efficacy, safety and 
acceptability. The most effective methods, the pill and IUD, have 
side effects . . . which have been highly publicized. As a result, 
contraceptive use ... is imperfect because of existing methods, arid 
because human beings, too, are imperfect. Nevertheless, the in- 
adequacy of cbhtracep^ve technology is reflected in distressingly 
high rates of recourse to abortion." 

(Written testimony of Faye Wattleton before Denton Title X 
Hearings, March 31, 1981, p. 20. Faye Wattleton is president of t 
Planned Parenthood Federation of America, arid was testifying as 
the official spokesman for that organization.) 

In addition, during the same Senate hearings, Wattleton admit- 
ted to Senator Nickles that the high rate of repeat abortion is a : 
reflection of contraceptive failure which, in turn, is a reflection of the 
"shortcomings" in contraceptive technology: 

Senator Nickles: ". . . Do you have any statistics oh the 
number of people that come in to have ah abortion for the 
second time?" * ' 

Wattleton: "I do hot know what the statistics from our . 
affiliates will be, but nationwide we are seeing a repeat fate of 
approximately 30 percent . . ." 

Senator Nickles: "Does that say anything about your effec- 
, tiveness as far as pregnancy prevention? 

Wattleton: "It certainly says a great deal about our effec- 
tiveness in terms_6f the pregnancy prevention techrology that 
-is available ... . Thejcontraceptive) failures that we do see is 
(sic) a reflection of the shortcomings in technology . . . Better 
technology would enable fewer to face an unwanted 
pregnancy." 

(Testimony of Faye Wattleton before Dehtbh Title X Hearings, 
March 31, 1981, p. 76-77) 

5. "Contraceptive useis closely related to age, in that younger 
women are less likely to ha ve practiced contraception at all, or if they 
have used some method, to have used it less carefully and consist- 
ently than older women" (p. 119). . 

"Teenage women constitute a special case, in that any preg- 
nancy, be it terminated by abortion or by full-term birth, seems to 
increase the risk of prematurity in subsequent pregnancies" (J.K. 
Russell, 1974, p. 60). 
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6. Whereas, many a young woman has become 
pregnant unexpectedly because she was deceived by a 
false promise of contraceptive protection (w' ich was 
perceived, or inferred, to be foolproof); arid 



if 



a 



7 Whereas, premarital abstinence is the only fool- 
proof means of preventing unwanted, out-of-wedlock 
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("Legalized Abortion and the Public Health." IOM-NAS, May 
1975, op. cit. "Whereas" No. 3) 

'The health, social and economic consequences of teenage 
pregnancy are almost ail adverse. Pregnancies that end in abortion 
or miscarriage are, at the least, upsetting and sometimes traumatic 
to the pregnant woman" ('Teenage Pregnancy: The Problem That 
Hasn't Gone Away." The Alan Guttmacher Institute, 1981, Section 
P. 28). 

6. Zelriik arid Karitrier found in their study of teenage preg- 
nancy that: 

"Among those teenagers who/ in 19/6, had had at least brie 
premarital pregnancy .'. . fewer than one-fourth had intended to 
become pregnant. At the same time, only one-fifth of those who had 
not intended the pregnancy reported that they had been contracept- 
ing regularly to prevent it. (:« . This is perhaps a surprisingly low 
level of contraceptive practice among those who wish to avoid preg- 
nancy .. .) - 

"(Of those) who had not intended to become pregnant and had 
been 'regularly' contracepting, 36 percent had used the pill 
'While) 55 percent of nonusers (of contraceptives) had thought 
t hey were likely to become pregnant . . . , (by comparison) moat of 
I hose who had taken the pill did riot think that there was a good 
chance they would become pregnant" (but they became pregnant 
anyway) (emphasis added). 

(Zelriik & Karitrier: "First pregnancies to women aged 15 to 19; 

I <>76 arid 1971." Family Planning Perspectives (10:1) Jari/Feb 1978, 
p. 14.) 

Furthermore, according to a study by Dr. Laurie S. Zabin, vice- 
chairperson of the Alan-Guttmacher Institute: Even among teenag- 
ers who are contracepting in the most ideal and consistent manner, 
with the most medically-effective contraceptives; the minimum, 
theoretical, two^year-curiiUlative pregriaricy ; risk is estimated to be 
Ki.fi percent. (Family Planning Perspectives, March/April, 19JjjJ, p. 

By comparison, among teenagers who abstain consistently /fhe 
pregnancy risk is, quite obviously, arid also quite strikingly, abso- 
lute zero! 

7 Fursteriberg el ah speaking for the Alan Guttmacher Insti- 
tute, points out that ''only the most optimistic planners believe that 
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pregnancy (and incidentally, it thereby prevents, as 
well, the many kinds of social dislocation associated 
with such pregnancy); and 



8. Whereas* even though we are all quite aware 
that "abstihence" is seen as a joke word in some sec- 
tors of our society; it has, nevertheless, been strongly 
endorsed as a desirable and reliable health measure by 
others (e.g., the AMA); and 



9. Whereas, in 1974, the AMA (in Report T of the 

Board of Trustees) adopted as policy "the heed to 
encourage the use of all practical . . . methods of prev- 
ention . . . of gonorrhea and other venereal diseases 
. including fidelity and continence in married cou- 
ples and abstinence in unmarried individuals;" and 



10. Whereas, "abstinence in unmarried individu- 
als" could also be quite effective as a health measure in 
stemming the tide of unwanted out-of-wedlock preg- 
nancies and abortions— if such abstinence were more 
frequently, vigorously and unequivocally encouraged 
by opinion leaders and authority figures in our society; 
and 
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family planning and sex education and contraceptive services by 
themselves will reduce adolescent births to an insignificant number 
.... Given the many reservations that teenagers have &bout birth 
control, the ambivalent feelings that dft^n accompany nonmarital 
sexuality, and the psychological propensity of many adolescents 
toward risk-taking, we may expect a^&uhstefntial ... rate ,of pre- 
marital pregnancy in c years to come. . . . Only good luck, qoupled 
with an increase in research dollars, will give us a safe contraceptive 
method more suited to teenagers, for whom se£ tends to be episodic 
and unexpected, tharythose currently avaitatfle." 

(Furs ten berg FF, Lincoln R^sMenkeja'j; "Overview," Teenage 
Sexuality. Pregnancy and Childbearing: Univ. of Pennsylvania 
Press, Philadelphia, 1981, p. 14) 

8. Efforts by some parents and church groups to encourage 
premarital abstinence among young people have been ridicyled by 
various spokesmen associated with other groups, calling themselves 
"the foremost agents of social change" in the area of sexual libera- 
tion. Such traditional efforts have been sarcastically disparaged as 
"exhortations" and "proscriptions." _ 

(Furstenberg et ah in "Overview," Teenage Sexuality, Preg- 
nancy and Childbearing (Univ. Penn. Press, Phila.' 1951* p. 15) 

9. "The American Medical Association's House of Delegates 
has developed policy positions that favor chastity as a prophylactic 
measure . . . The delegates endorsed 'abstinence' for single people 
and 'fidelity and continence' for married couples . . ." 

(News report: "AMA Says Chastity Can Avert Gonorrhea." 
Family Practice News, August 15, 1974: Note: "Continence" means 
"self-restraint," or the ability to refrain from some bodily activity.) 

10. "Even Freud, although he felt that themerrtal mechanisms of 
denial and repression of impulses were harmful to the psyche, did 
not disparage the value of sublimation, or the conscious suppression 
of impulses. Freud also suggested that maturity was characterized 
by the ability to postpone gratification, and he clearly rejected 
immaturity, infantilism and narcissism as disvalues in the area of 
psychological adjustment and personal adaptability in life. 

Therefore, even in terms^of the Freudian ethic, many if not most 
of the young people who are currently addicted to a sexually active 
lifestyle are behaving not only irnrnaturely, but perhaps, in a 
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manner ultimately dehimental' to their mental health. . 

These suggestions about the immaturity, effusion- and the 
inadequacy of most adolescents is confirmed by their own state- 
ments as found in the Sorenson Report: Adolescent Sexuality in 
Contemporary ^^mm'ca (i97^_Although 75 percent of adolescents 
objected "when people think of me as an adolescent" and 83 percent 
resented it "when older pe^le^hink of nie gs a child," quiteinccm- 
gruously, 73 percent of them agreed that "I'm not a child anyine^w 
^ but I'm not an adult yet, either" Furthermore- 61 percent of boys and 
65 percent of girls admitted that they still "think and act somewhat 
like a child." . ... 
. And 47 percent of adolescents admitted that they would have a 
hard time going out into the world on their own, and 37 percent think 
"of themselves as children because there ate a lot of things that they 
still can't do on their own. Then, 36 percent of boys and 27 percent of 
girls agreed that "the way I'm living right now, most of my abilities 
are going to waste." * 

Furthermore, 50 percent^ of non-virgin adolescents, worried 
about whether God would approve of their sexual activity; and 54 
percent believed that some of their sexual acti^ties were probably 
harmful to their relationship with their parents. , 

Then, 28 per cent of npn-vjrgin adolescents believed that some of 
their sexual activities were harmful to them; and 34 percentjsaid: 
"Sometimes I Stink that ! am addicted^ sex the way some people 
^are addicted to drugs." Then, 58 percent ofnon-virgin adolescents 
\agreed: "Wfien it comest^T sexi a Jot of young people these days do the 
things they do just because everyone else is doing it;" but paradoxi- 
cally, 54 percent agreed: "My sexual behavior would not be accepta- 
ble to society." 

Then, 46 percent of all non-virgins agreed: "Having sex helps 
take my mind off some of thd bad things that happen to me;" And §2 
percent of older boys, antf 74 percent of the older girls agreed that 
some boys use sex to reward or punish their girl friends. And 71 
percent of the older boys and 74 percent of the older girls agreed that 
somtLgirls use sex to reward or punish their boyfriends. 

This frequent misuse of sex, and the nonsexual motivation jn 
much of adolescent sexual behavior, was also noted by.fiohen and 
Friedman ("Nonsexual motivation of adolescent sexual behavior," 
Medical Aspects of Human Sexuality, Sept. 1975). They found that 
adolescents often have ego and identity problems. Those who feel 
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11. Whereas^ the social supports which fortify the 
morale &nd resoluteness of those attempting to adhere 
to the traditional norm of premarital abstinence are 
being ever more seriously eroded by the mixed mes- 
sages attd double-talk emanating from some quarters 
of bur society on this subject; anil 
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inadequate and Unacceptable often engage in sexual activities to 
Rain peer approval. 

Cohen and Friedman also noted that adolescents Use sexual 
activities to reber against parents and to "get even'' with them for 
real or imagined grievances. Adolescents were also found to use 
sexual activities or pregnancy to escape from a life situation or to get 
away froiti home. They also found that sexual activities could be a 
cry for help, a search for love or an act of self-destruction. They 
concluded: ". . . It appears likely that the pattern of resolving non- 
sexual conflicts is detrimental to the development of true intimate 
interpersonal relatibnships in adolescents and young adults," 

11. The Planned Parenthood Federation of America (PPF^J in 
its pamphlet 'Teensex'^ tells; teenagers that "it's okay to say ncT 
way." But, although PPFA admits that saying "No" isn't easy, and 
tells teenagers that premarital coitus "may" even have "sad 
results/* the ambiguous language used by PPFA in most bfits dis- 
cussion on the subject of self restraint tends to snbvert, in advance, 
any possible resolution the ambivalent teenagers might decide to 
make in favor of saying "No." It does this by leaving with the 
teenage reader the distinct impression that it is equally "okay" to 
say "Yes"— when you are "ready to," or "want to," or "decide/to" 
(PPFA pamphlet No. 1592). _ 

In a related but probably contradictory ploy, spokesmen for.the 
Alan Guttmacher Institute (research arm of PPFA) tell us that "in 
order to avoid corrupting the young and sexually inexperienced, 
■ sexual information too often is hot given to the teenager until it is too 
late to prevent the first pregnancy" (p. 15). . 

In order to remedy this flaw in their teenage fertility-control 
program, these spokesmen suggest that premarital coitus be treated 
as the norm (p. 14), and that "society will have to make the difficullt 
decision to transmit the knowledge and the means of pregnancy 
prevention to all teenagers— not just those known »to be sexually 
active. There is the change that some, thereby, may be encouraged to 
experiment with sex somewhat earlier than they would have done 
otherwise . ..." (p. 15). They firther suggest that family planning 
programs be made "more accommodatirig to the adolescent life- . 
style" (p. 15). 

(It should be noted here that such policy not only discriminates 
against'those who are trying to abstain and in favor of those who 
have no desire to resist temptation, but it also heavily loads the 
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12. Whereas, we see too few of our opinion lead* is, 
nowadays, applauding the ideal of self-mastery, or 
suggesting that we encourage such an ideal in oiir 
young people; and 



13. Whereas, there also appears to Be a crying need 
to promote a return to greater decency and sanity (arid 
a corresponding heed to discourage. the worsening 
trend toward sexploitation) in male-female relation- 
ships; and- 
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9 



choice, in every way, in favor of saying "Yes" to premarital coitus,) 
Finally, these same spokesmen admit that "even the most dedi- 
cated proponents of widespread contraceptive information and 
availability for teenagers are aware that their efforts may proVnote 
sexual activity, even while they are reducing pregnancy among the 
sexual active . . ." (p*. 21). (Furstenberg et dl Teenage Sexuality, 
Pregnancy and Childbearing, Univ. Penn. Press, Phila., 1981) 

1 2. As physicians who areconcerned with advancingthe public 
health in the areas of pregnancy-prevention and mental health, we 
would be acting in the finest tradition of our profession, and would 
be promoting the best health interests of our patients (and the citi- 
zenry at large), if we were to give strong encouragement to those who 
are struggling, in a spirit of exemplary excellence, to sublimate their 
sexual impulses and to postpone gratification in the hope of attain- 
ing a healthier, happier and more stable future in a marital ~ 
relationship. 1 _ 

1 IV. Media periodicals and reports are replete with stories about 
the escalating intensity of hostilities, disillusionments and disen- 
chantment in relationships between the sexes. For example, a recent 
report in U.S. News and World Report (Feb. 21, 198:*> tells about the 
frustration ahd_disiliusionment that exist within the nonmarital 
relationships among the j 9 million "singles" that now reside in this 
country. "I^Uer marriage and more divorces are fast swelling the 
ranks of Americans living alone— an experience that seems to be 
liberating for some— but depressing for others." ^ 

In a similar vein, reports about the sexploitation going on 
between the sexes continue. Such reports, even when limited to the 
medical literature, are too numerous to cite adequately in any rea- 
sonably brief summary of the current situation; 

In I9B7, a Uni versity (>f Wisconsin psychiatrist pointed out that 
the promiscuity which was occurring as a result of the new permis- 
siveness had had a disastrous effect on the mental health of many 
female college students. 

He pointed out that young women had not only been victims of 
the exploitative behavior of their male cofipanions but also of their 
own self-deception. Recalled these young women "casualties of the 
sexual revolution." 



(Halleck SL: "Sex and mental health on the campus." JAMA 
(200:8), May 22, 1*J67, p. 108) 
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Since then, the situation has obviously become much worse, A 
more recent study documents the same complaint, i.e., that many 
college women have been flagrantly exploited by their sex partners, 

f Weis DL: ."Reactions of college women to their .first, coitus." 
^Medical Aspects of Human Sexuality (17:2) Feb; 1983, p. 60cc.) 

In 1974, a poll of 15/000 family physicians arid psychiatrists 
revealed that many if riot most of them believed that the new moral- 
ity and the sexual revolution had created a moral climate that hap 
been, on balance, harmful to the physical and mental well-beftig of 
thei r patients; and furthermore, that this permissive climate had 
contributed significaritly to an increased incidence of VD, rape, 
unwanted pregnancies and abortions. 

(Kirk J: "Four questions about sex in bur society. " Medical 
Times (Vol. 102, No. 11), Nov. 1974, p. 68) 

Ahd revelarit to the increasing levels of premarital coitus going 
on among our young people, a prominent demographer (Charles 
Westbff of Princeton) has suggested that "the future seems less and 
less compatible with long-term traditional marriage .. . there seems 
to be a massive postponement of marriag^jn the making . .\ 

'The intriguing question is whether we are witnessing a post- 
ponement of marriage, with an institutionalization of trial mar- 
riage, or a more basic change that will eventually alter the institu- 
tion itself. . . . There do riot seem to be any forces in view that will 
reverse this trend ._. . • . 

( Westoff, Charles: "Some speculation on the future of marriage 
arid fertility;" (Ehapter 10, p. 155, as found in^Furstenberg el ailed,): 
Teenage Sexuality. Pregnancy, and Childbearing (Univ. Penn. 
Press, Phila., 1981) \ }_ 

In this context, a leading (Columbia University) sociologist has 
warned that "at the present accelerating rate of depletion, the Uni- 
ted States will run out of families not long after it runs but of oil . . . 
Depending on one's assumptions about how this accelerating disin- 
tegration ofthe family will progress, the U.S. will not have a married 
household left a generation or so from now. 

"This is not to be taken as a prediction; it simply projects a past 
trend into the future at the same rate of acceleration. The projection 
suffices, however, to show that the family is an endangered species, 
which it may require a conscious, collective effort to save — as part of 
our social ecology. Clearly, if this decline (in family formation and 
stability) is riot to continue, sortie powerful forces will have to inter 
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14. Whereas, a recent poll reveals (despite the al- 
leged inroads of the sexual revolution) that most Amer- 
ica women hot only believe in premarital abstinence as « 
a good policy and a desirably norm, but also strongly 
disapprove altogether of premarital sex; and 



i 



15. Whereas, neither the media, nor public agen- 
cies, nor concerned professonal groups Rave as yet 
placed adequate emphasis on premarital abstinence as 
an important, preferred and readily available method 
of precluding unwanted, out-of-wedlock pregnancy- 
and abortion; how, therefore.be it * 



Revolved: That the CMA endorse the proposition 
that premarital abstinence is a most desirable and 
effective means of precluding unwanted pregnancy, 
out-of-wedlock births, abortion, forced marriage and 
other similar kinds of social dislocation; and, be it 
further 

Resolved: That the CM A urge the media, the appro- 
priate public agencies, and all concerned professional 
groups to emphasize, in their educational campaigns to 
the public, the benefits of premarital abstinence as an 
effective ^nd readily available means to reduce the 
incidence of abortion, as well as other kinds of social 
dislocation associated with unwanted, out-of-wedlock 
pregnancy; and be it further 
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verie to reverse the trend." _ _ _ 

(Etzibrii, Amitai: "Science arid the future of the family." Science 
(Vol. 196, No. 4289), April 1977) 

14. A recent poll by Glamour magazine found that 51 percent of 
the women polled considered premarital sex to be "unacceptable," 
Furthermore, only 20 percent "strongly agreed" that it was accepta- 
ble. This story was reported not only by UPI (LA, Times, Dec. 19, 

f* ^jSSjibut also by AP (Los Angeles Herald Examiner, Dec. 14, 1982). 
f^Ffiere have been other polls with similar results. In 1976, a 



National Opinion Research Center poll found that almost 70 percent 
of adult Americans believe that intercourse outside marriage is 
"always wrong" (News item: Sexual Medicine Today, May 1982, p. 
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Resolved: That the general tenor of this resolution 
be presented this year to the AM A House of Delegates \ 
For consideration and approval. 
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Epilogue 

Unfortunately, Dr. Ford's efforts to present a pro-family 
resolution to the California Medical Aesociation were rudely 
received by some of his fellow delegates an_d_ members. His 
proposed resolution went nowhere at the CMA convention, 
derision filled the air, and Dr. Ford went home understanda- 
bly hurt and considering resignation from the CMA. 

Recognizing that his voice is badly needed in that assem- 
bly, however, he has since determined to stay and keep fight- 
ing the battle. As he remarked at the time, hdw he was treated 
is not the real issue: "Pll get over it! But millions of young 
women who will have to live with the consequences of 
the problem throughout their future lives will hot!" 

You can be sure that members of the CMA will hear again 
from Dr. Ford about the value of abstinence from premarital 
sex. Let us hope that more and more of them Will begin to 
listen, so that they can join him in properly educating the 
teenagers of California. 

Of course, the same arguments can be used to promote 
abstinence before any state medical body, and before any 
local agency that has influence on classroom sex education. If 
you are part of the fight to defend teenagers against what Br; 
Paul Ramsey calls "the insistent society," Dr. ForcPs resolu- 
tion can buttress your own work. 
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Mrs. Diuscoll. Dr. Ford urges the media, appropriate public 
agencies, and all concerned professional groups to emphasize in 
their educational campaigns to the public the many benefits of pre- 
marital abstinence. 

With this as background, I shall overview two grassroots move- 
ments which are clearly promoting abstinence. One is called Chris- 
tian -Womanity — hereinafter referred to as Womanity — and Teen- 
Aid, Inc. 

Womanity, of which I am a founder and the director, means 
Women for Humanity. A California-based volunteer, nonprofit edu- 
cational service, we began over 10 years ago with a program for 
teenaged girls affirming their dignity and value. The message of 
self-esteem arid personal responsibility was extended to include 
boys: 

Today, Womanity Publications are ordered and used throughout 
the United States and in Canada, Australia, and England. 

In 1982, Womanity presented an accredited seminar for nurses, 
ed ucators, and parents in San Francisco. Entitled "Affirming Ado- 
lescent Abstinence," the conference drew x>ver 300 professionals 
from 9 States. Orders for the tapes and publications are still being 
received nine months later. 

A follow-up seminar^ entitled "Teaching Sex Respect," is sched- 
uled for October 29 of this year, also in San Francisco. 
' Womanity materials are ordered by public and private schools, 
churches, youth ministers, health departments, school district, hos- 
pitals, Crisis Pregnancy Centers, Pro-Life Groups, is well as teach- 
ers, parents, doctors and counselors and, laughingly enough, even 
the mj 1 itary. 

In response to requests last jrear we have sent out 280,000 pam- 
phlets and we fill monthly from 100 to 300 orders: One of the inter- 
esting developments is that increasing numbers of requests are 
C0 ™ n IL from the Pregnancy Crisis Centers to assist unmarried 
teens in changing their sex life style: 

Teen-Aid is another alternative to the Planned Parenthood ap- 
proach and it, too, is a nonsectarian and nonprofit Spokane, Wash- 
ington-based group. Teen-Aid was organized in 1981 and it is com- 
mitted to encouraging abstinence as a premarital life-style for 
teens. 

Abstinence conveys a far deeper meaning than the restraint of 
an impulse. It relates ta a belief in the family and in the ultimate 
value of human life and reflects the respect for self and for one's 
future spouse and children. 

About 500 copies of the Teen-Aid's High School curriculum, 
which is entitled "Sexuality, Commitment and Family," and was 
designed for public schools have already been purchased by people 
in over 26 States and 6 Cana^ • 

The large numbeig of parents^nd teens-who want to resist the 
trend toward sexual license is reflected in Teen-Aid's rapid growth. 
__ At this LPdirit, I would like to request that in the record reference 
toihe article on Teen-Aid be included. 

Mr. Bliley. Without objection. . 

[The information follows:] 
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Teen-Aid: Value-Full Sex Education 
(By Nancy Roach) 

_ Each of us in the. Pro-Life Movement has a unique set of experiences that account 
for his or her sustained commitment of the sanctity of. life. -In 1981, significant 
events in Eastern Washington touched the lives of key pro-life activities and pro- 
duced ^a powerful sense of unity, rededicatibri and shared vision. 

During that year, several communities were polarized by issues centering around 
fhe Jte a chin^ of value-free inviting pF.Pjfljmej3_Parjenth(p^_to 

increase .their e^ weeks of "protest" ac- 

tiyitifis. iL .became clear thal_ao alternative approach to the adolescent pregnancy 
problem needed to be. developed. The opportunity to buiM the framework for such 
an alternative came in August, 1981, when representatives from eleven Eastern 
Washington* communities met to share resources>and ideas, and to plan a positive 
response to the value/free, cbritraceptiori^brierited programs for teens in their com- 
munities. Teeh-Aid was born. 

The principles gu id i ng the new orga n izatipn were set down in a charter that 
clearly states Teen-Aid's commitment 

lifestyle for tee^ programs have evolved, absti- 

nence has conveyed! a _fa_r_ deeper meaning than_ the restraint an impulse, It re- 
lates to h belief in the family and in the ultimate value of human life, and reflects a 
respect for self and for one's future spouse and children. _ 

Along with the Teen^Aid charter, the original board identified five basic program 
elements. BrJefly stated these ^are: 

1. Media Campaign— to ll til ize all available media, to promote the benefits of absti- 
nence as a premarital lifestyle for teens; and to assist parents in communicating 
about human sex ual ity, -with thei r child re n . 

% Commu n hy Ed ucati on— to make_ a vailabj e to t he_ commu nity _(*.£•»_ schoojs, 
churches__and_famijies)_ a_ c human sexuality^ complete with bibliogra- 

phy; to provide, audio-visual .materials for the course^ and to. trair volunteers to 
presenl ta individual classes, the nature and objectives of Teen-Aid: 

)i. Operation Communication — to provide workshops for parents, on the subject of 
human sexuality designed to improve parent-teen communication, arid to sponsor 
workshops for teens to assist Miheiri in formulating' arid expressing their choice to 
avoid premarital- sex ual activity. 

A. Individual Counseling— to offer help to teens seeking a framework for under- 
standi ng .t hei r sexuality. '* 

J?- Medical Services— to provide screen i_ng_fo_r sexually trajnsjnittejd!& ' 
with the _Brov isj.on t hat_ aj 1_ cjie nts _sc reenecL mus tlrecei ve counseling as to? the .ad van? 
tages i of premarital abstinence.. Pregnancy testing.will be available upon request All 
die nts with positive results will be referred to a pro-life pregnancy counseling serv- 
ice. 

In October of last year, Teen-Aid reached a major milep'idrie by completing the 
senior high curriculum, Sexuality, Commitment arid Family. Designed primarily for 
use in the public schools, this fifteen day course is aimed at encouraging respect for 
the power to procreate and unequivocally presents abstinence as the most beneficial 
Westyte .For unmarried teens. Steve Potter, the senior editor pF ^ * 
been a high school teacher and coach for ten years and witnessed the damaging 
effects of value- free sex education programs. Sexuality, Smm itmen.t a_ni Family j s 
unique in that it does not.include.lnlormatioji on theL mechanics of _birth_ control, 
and encQura^es^areniaL involvement through the_ ,4 Parent/Teen Communicators 1 ' 
thaLare sent home with the students at the end of each lesson. 

The Teeri-Aid counseling program got underway this January when our first 
office was opened in Spokane. Averly Nelson, M.D: (Psychiatry) arid Frank Hamil- 
ton: Ph:D: (Clinical Psychology), have developed guidelines used in training our vol* 
\inteers. Dr. Nelson says of our counseling program: "It is designed to afford to teeh : 
agers a sense of structure £nd riieariing so that they >vill direct their energies 
toward the development of skills and character traits that will provide a bedrock of 
security as they enter into the responsibilities of early adulthood". 

Our Spokane staff is committed to helping teens fc^cpme involved_in l j>ositive,_con- 
structive activities, and are informed as to existing community programs and job 

opportunities. . ;. : 

J n Se pie mheb- o_u r Spokane .office, will begi n providi ng 5TD screen i ng. This will be 
under the direction of Al Derby, M.D. (ob-gyn), who has written extensive medical 
guidelines for oar counselors 
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The response to the teen-Aid concept has been, at times, overwhelming; The 
countless requests for speakers, materials, curricula and additional services nave 
been,, to us, a clear sigh that teens want to be challenged to avoid sexual activity, 
and that parents are anxious to help them meet that challenge. 

There are currently eight Teen-Aid affiliates (five outside of Washington state) 
with several other com muni ties dpin^ the groundwork to get affiliates started. Our 
curnculum.has been purchased by people in 26 states and six Canadian provinces: 
Letters o£ interest and support are received daily: 

As we continue to develop our programs, the Teeri-Aid board is in close contact 
with existing pro-life organizations i to insure that efforts aren't duplicated, r and that 
a spirit of cboperatioh is maintained. Nearly every board member has brought, to 
Teen-Aid, experience in some facet of the Pro-Life Movement. This experience has 
made each of_us_ aware i of_the__vitaL need for sexuality education that supports tradi- 
tional jnores and encourages strong family ties: _ 

It has been said that trend Is not destiny: The large numbers of parents Und teens 
who want to resist the trend toward sexual license, is reflected in Teeri-Aid's^ rapid 
growth. With the help of those who find hope and support in bur messaget Teen-Aid 
may sbbri become a significant Force in the pro-life effort to reshape our destiny. 

Mrs. Driscoll. Thank *you. < 

In conclusion, I urge that the United States -Stop funding those 
agencies like Planned Parenthood, which have failed to reduce the 
teen sex problem. I urge that we initiate a national nonsectarian 
program of support for premarital fidelity, a new image Jbr adoles- 
cent abstinence. 

Creative programs, mass media campaigns, agencies and services 
could all affirm this reasonable, natural and healthy sex lifestyle 
for our minors. 

Results are predictable: Promiscuity, pregnancy, and abortion 
will drop. Individual and sociai health will improve: - 

So, for the benefit of our rhiUren, our families, and our Nation, I 
urge the official affirmation rf adolescent abstinence. 

Thank you. ' - 

[The prepared .statement of Patricia Driscoll follows:] 

Prepared Statement of Patricia Wacker Driscoll, DirectorSlWomanity, 
Walnut Creek, Cauf. 

Chairman George Mi Her and Membe rs of this Commit tee A I_want to thank you for 
the opportunity to ' tesUfejas.a.citi^nj a Jtaxpayer and a concerned parent on th< 
vital issue _o_f adolescent .pregnancy prevention, 

I am here to try to convince you to bring the full power of the Federal Govern- 
ment to promote a foolproof method of redncirMj teen pregnancy specifically, absti- 
nence; - . ....... ' . . 

First I would like to show the irrationality ef the present goverrimerit policy by 1 
contrasting how we deal with two teen problems, tee n shoplifting and teen sex: 1 _ 

Teen shoplifting js a _gr_o_wi ng social problem. butwe do not fund -programs to pro- 
mote responsiblje shopjjftLng so that those who s choose to shoplift can learn how to 
do so_ wi th out getting caugh t . 

But we are doing just that with the teen sex problem: Government-funded pro- 
grams such as the Office of Family Planning arid Planned Parenthood claim to be 
promoting responsible sex, by teaching contraception and abortion. They teach but 
teens how to have sex but riot get caught. 

Arid the result? The youth are getting caught^The teen sex problem is worse than 
ever. ___ _ t __ , 

Inan editorjaL of Family Planning* Perspectives— Sept./Oct. 1986— Zelnick & 
Kantner show that more teenagers are using contraceptives and using them more 
meticuloasly than ever before; Yet the number of pre-marital pregnancies continues 
to rise. 2 



'•'Teach Them To Steai ' ' ' But not get Caught." Womanity, Walnut Creek, Calif., 1980. 
2 "Teenage Pregnancy, Contraception arid Abortion." James H. Ford, M.D. Heartbeat, 
Summer 1983, pp.*I0-12. 
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Of particular interest to the taxpayer is the fact that teen pregnancy is reaching 
the highest, levels in areas ^Particularly California) where the greatest public ex- 
penditures for family planning are being: made. ..Economics Professor Dr. Kasun of 
Humboldt University in an article published in 1982 writes "The dataior.CaJifornja 
indicate that for evey additional million $'s spent by the OFP, almost 2 thousand 
additional teenage pregnancies occur in this state:" ? 

Further these sex-teaching programs have stimulated rampant promiscuity 
among teenagers which, in addition to causing more pregnancies has also increased 
"V.D., steriPty, cervical cancer, illegitimacy and abortion plus emotional trauma and 
wide spread social delegations, 

The Office of Family Planning by :_offering_ free.con tjaceptives and free abortions 
has in effect invited all young people tq engage in allegedly free and riskless sex— 
i^fteri behind their pare rite' back. 

It has made those who do not accept the invitation feel that they are out of step. 
• We note with interest that Planned Parenthood's pamphlet "Teen Sex— It's Okay 

to Say No Way" points but: - ( v 

t(l) More than_one-hajf of_our young people have riot had sexual intercourse. 

. . (2) Many of tjhose who are having sex don't really want to but let themselves get 

talked into it. 

\ - (3) The most common means and the least expensively whMiadolescent females 

£void becoming pregnant in the U.S: is by avoiding genital contact. 

\ Yet bur" society does not support these abstaining adolescents or those who would 
IIP to abstain! Instead we discriminate against the virginal male and femele We 
i .ne or exploit them in media arid advertising; ignore them in many churches; 
allow them tojbe pu it down byr thei r school peers; and intimidate them by -bur public- 
ly funded Planned Parenthood type programs which subtly undermine their chasti : 
ty choice. _ > 

Isn't it time we advocate the one sex life style for our minors that can protect 
them and can keep them free to develop healthfully? 

California's Dr. 'James H. Ford has presented a well organized and documented 
case for pre-marital sexual abstinence, offered tathe California Medical Association 
as a resolution in March 1983. I request that "RX: Abstinence" be inserted into the 
record.*. _ _ _ _ __~ ~ 

Dr. Ford urges the media, ^approp date public agencies, and all concerned profes- 
sional groups to emphasize in their educational campaigns to the public the many 
benefits of pre-marital abstinence: .._ * . 

With this background, I will overview two grassroots movements which are cLear- 
ly prbmbti rig abstinence: Christian Womanity (hereinafter referred to as*Womanity) . 
and Teeri-Aid, Inc. _ _ #_ ^ »» 

Womanity (of which I am a founder and the director) means Women for Human* 
ity. A California-based volunteer, non-profit educational service, we began over 10 
years_ago with a program for teenaged girls affirming their dignity arid value. The 
message of self-esteem and personal responsibility was extended to include boys. 
Today Womanity publications are ordered and used throughout the United States 
and in Canada, Australia and England: __ 

In 3982 Womanity presented an accredited seminar for iiurses, exlucAtors_and_ par- 
ents in San Francisco. Entitled "Affirming Adolescent Abstinence," the. conference 
drew over three hundred professionals from nine states. Orders for the tapes and 
publications are still being received nine months later. A follow-up seminar Teach- 
ing Sex Respect" is scheduled for October 29, 1983, also in Sari Francisco. 5 
_ Womanity materials 6 are ordered by public arid private schoo^churches, youth 
ministers, health departments, school districts, hospitals, Crisis Preghancv Centers, 
Pro-Life Groups, teachers, parents, doctors, counsellors— even the military! 

1 TEEN-AID 

Another alternative to the Planned Parenthood approach is Teen-Aid, Inc A nony - 
sectarian and non-profit, Spokane, Washington-based group, Tpn Aid was or^anizec^-^ 
in 1981 . It is.committed to encouraging' abstinence as a pre-marital life style for 



J 1 "Fa/nily Planning Expenditures in California." Dr. J. Kanin, Ph.D. Heartbeat, Winter, 1982, 
pp. i2-J3. _ 

. 4 "RX: Abstinence." James H. Ford, M.D. - - - ■ -- -- ------- 

* •-Teaching Sex Respect-Vriyer. Womanity. Oak Park Center, Pleasanf-Hill.xJA 9452.3 _ 

fi Sample Womanity leaflets: "Oh the Verge of Virginity," "Gone ail the W a y. Now Where? , 
"How to Soy No;" "Secondary Virginity," "The Best Birth Control for Teens, ' Parent Power 
and Teen Sex." — . 
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Teens. Abstinence conveys a Far dw^r m r^traint of 'an irnpulw.?It 

relates to a belief in the family and in the ultimate value of human life and reflects 

a respect ^ fbr_self and_for_ones future spouse sind childrea._ ._ __' 

_Pive_hun_dred. copies oi the Teen-Aid's JrJigh»Scho0l Curriculum, "Sexuality^ .Com- 
mitment and JFaraily," designed for public schools have already been purchased by 
people in 26 states and 6 Canadian provinces; 

The large numbers of parents and teens who want to resist the trend toward 
sexual license is reflected in Teen-Aid's rapid growth. 7 



CONCLUSION 

__L urge lhat_ the i JUnited States stop funding those agencies like Planned Parent- 
hood which have failed to reduce the Teen Sex Problem. 

I urge that we initiate a national non-sectarian program of support for Pre-Mari- 
tal Fidelity— a new image for Adolescent Abstinence. Creative programs, mass 
\ media campaigns, agencies anajsefevices could all affirm this reasonable, natural 
^-and healthy sex life style for bur minors. 

Results are predictable: promiscuity, pregnancy and abortion will drop. Individual 
and Social .health ijvill improve. 

So> fop the ! benefit pf pur our families and our nation I urge the official 

affirmation of adolescent abstinence. 

Mr. Bulky. Thank you yen/ much. 

Ms; Jones, For a number of years, it appears that adolescents 
were not choosing adoption as an alternative. In your experience, is 
that situationchrnging at all? 

Ms. Jones. No. 

_ _Mir. J3LILEV. Do you have any_ recommendation of how 

adoption might also be included as a viable alternative in dealing 
witfrthe problem? 

Ms. Jones. Well, it certainly does not deal with the problem of 
pregnancy ' prevention. Qn a more c direct basis, are you talking 
about the problem of teenagers incapable of raising their own chil- 
dren? - x 

Mr. Bliley. We, of course, are talking about problems as they 
affect their the nat- 

ural mother is not Equipped to handle the baby that she has. That 
is one of the reasons^ for one reason or another, be it financial or 
be it emotional m whatever. That is, pf course, one of the major 
reasons why we have adoption in the first place. 
_Ms^ Jones. We are loo^ in the Jiteraturi^ over 

the last several yekrs about age differences and parenting ability. 
Some of the studies that we have conducted at Columbia clearly in- 
dicate that socioeconomic status seem.s to be a greater indicator of 
inability to cope as a parent than age. 

We would ^ th^ to say_that we would en- 

courage young people to put their babies up for adoption. Dbyiously 
we feel that they need extra support systems, but we do not believe 
that that is a viable alternative and would not be encouraging. 

Mr. Bliley. Ms. Jones, your testimony stresses the importance of 
haying the Jpcal community 

grams, fio you think it is either appropriate or prodjy^tive for the 
Federal Government to set a national agenda that specifies what 
should be included in local prevention programs? 

Ms. Jones. No, except within a broad framework, I do not think 
that the Federal Go^rAm^nt shquld be doing that JjMnk it is im- 
portant that these programs be developed at the community level. 



7 "teen-Aid, Value.Full Sex Education," Nancy Roach. Heartbeat, Summer 1983, pp. 22-23. 
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However, I do believe it is- the Government's responsibility to be 
sure that there are Funds available so that services can be provided 
in these communities and then let the community determine how 
thej will evolve. \ 

.M;\ Bliley. Ms*. Jbhes, you say that prevention through educa- 
tion needs to begin before the teenager is sexually ^ actiyev Do you 
think this education should be established by uniform curricuiums 
<arid national policies that require adherence to certain kinds of 

educational programs? « 

Ms. Jones.. Once again, I truly believe we need a national agenda 
that focuses on prevention, but I think it is important that these 
programs be developed at a community level. For example, the cul- 
tural and social framework of Washington "Heights, with a large 
Hispanic, newly arrived population, is very different from that in 
Harlem, for example. I think that if one would say that the pr<^ 
grams which we* have developed have any measure of success, it is 
because they have been developed within a community context. 
Mr. Bliley. Thank you. \ * 
Mr. Weir, would you please tejl us from your own experience 
what you believe to be th,e jnajbr^components which are_ essential 
to reaching the hearts and minds of yoking people and turning 

them from a course which will only bring trouble? 

Mr. Weir2 I do not think there are ahy "major components," I 
think there is "a major component" and that would generally be in 
the form of another humau being. Our 'e^erience goes L back _ to the 
root leveL of having worked very directly on the streets of a » ; 
nuriiber of; the major cities around Ttlie country with young people - 
Involved with all kin^ from 
drugs to juvenile delinquency, adolescent pregnancy, and so forth. ; 

We have come to thef conclusion, without a lot of supported re-- 
search, that most of this behavior falls within the category of 
either actings out or seeking 4;o have a need fulfilled. We dp not 
make it much bropder than that as maybe others have made that 
•need—- or try_td_d_escribe_tHat need as something that peer pressure 
can play on and other things to influence a Jkid s behavior, whether 
it is someone who does not say "no* Ho sexual advances, or "ho" to. 

a'peej Erouj^that says to use drugs. * 

1 think what we have seen that works is when another caring, •> 
pportive human being, not only, through attitude and personal- 
ity, but by way of his or her own example, Can impact on that life 
in a oneron-one relationship. ; _" 

I &ve a lot of credit ft? programs like "Big Brothers or I^g Sis- 
ters/ where they put a kid, or young person, in direct relationship 
to another model of proper adult maturity and responsibility ^S'a 
visibly example that he can _ ^ — 

Within the framework of larger programs, I think sometimes we 
lose that element as we become less personal, as I described in my 
report, and I think that that element can be consciously built back 
into many of the programs, rega 'dle^s of who the provider is; " 
whether it i«s a master degreed ' icial worker, .physician, nurse, 
teacher When we start rc bulk and 8^ groups, 

then we lose the very essential dement that they are seeking to 
begin wtl-i which is. the human contact. 1 
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Mr. BiiLEV. Can you tell us a. little bit more about your outreach 
efforts; how you go abpUt reachiiig th^fp\ltig_pi^ple.__\'___ ^ 

Mr: Weir: What we have done, again, using existing resources, 
many of the agencies and institutions^ to one degree or another, 
have access and have their hands on the population that we are 
trying to reach. Ih many cases, however, they are not prepared or 
geared with the services or resources themselves to^impact directly 
at the point that they have the kid. What we attempt to do is go 
into those places on a favorable basis by having those who already 
work with those kid|_and have i their confidence provide the initial 
introduction and relationship for us: 

Through that, we will follow up continually until we begin to 
earn_the_right to be heard— the confidence of the groups that we 
are trying to reach. 

Over a 2-year effort, the result of that has been that ouiLPrbfram 
has won a great deal of respect from the target population. At this 
juncture, we are known in the community; we are respected, and 
the kids are the greatest referral that . We have right now, coming 
from the initial bodies th$t we have worked so hard to gain rela- 
tionships with. - 

_ I should /j?oint ijqut here agaiii_ that the idea in doing that was 
that v/e assign staff with the specific responsibility of getting to 
know the young people who they were going to be working with 
and. touching later on. So, in those personal relationships, it has 
paid off handily in multiple referrals and confidence-building. 

• Mr. Bli ley. One notable feature of your program is that you in- 
clude not only the adolescent Fenjale, but the males and the fami- 
lies, 

Mr. Weir. Correct. 
\ Mr. Bliley: Can you address Why you feel that this broad ap- 
proach is so important? ; _________ _J .... 

Mr. Weir. First and foremost, speaking to the idea of family, 
.which would 'lead back to the male, we do hold to the idea th^t the 
family, as the core ^ .of the society^ and also the Lcore ^ insti- 

tution foe developing human beings that are produced in this soci- 
ety, has been in many ways, by the very good intentions of policy- 
makers at all levels of Government, and private organizations who 
have sought to intervene in crises that have hit families, have in- 
advertently and gradually—and to the point now that it has been 
totally accepted— stripped the family of its basic Function and role. 

This pendulum has swung too far the other way. In that belief 
that many of the problems we now see borne out of that, not only 
in the area of adolescent pregnancy, can find some of their solu- 
tion, or a good part of their solution, in knitting the fabric of that 
institution. ' - . _ - 

.' We, therefore, believe that in any of the problems that we ap- 
proach -.with young people, we are generally looking at manifesta- 
tions of problems, that have developed in that basic unit for its lack* 
of cbhesiveriess. In attempting, to deal directly^ and onjy with the 
adolescent, we feel that we would be applying, a Band-*i:3 br, c in 
effect, dealing with the problem superficially. Going into a family 
by touching any^ member of it* I think, we have an obligation to 
address all the members who have a responsible concern with the 
individual that we are dealing with. 
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The same holds true, therefore,^ again l wth the male, bu_t_ what- 
6 ever pbtehtigl^ exists tfiere^ not promoting marriage for teenage 
j*iptheraj;_p_the father if the relationship does hot suggest that ;dh 
its own, but some formal accommodation of his need in relationship 
to that situation and to seek him out as an "important factor xlown 
the line in the development of that young lady's situation arid that 
child that he has helped bring into the world. 

Mr. Bliley. Thank you. s 

Mrs. Driscoll, do you know of any research that has systematical- 
ly examined the effectiveness of programs- designed to prevent ado- 
lescent pregnancy by other than the use of contraceptives? * 

Mrs:J3Riscoix: No, I do not, and nobody else dpes,_eit_hfer. ^ 

Mr. Bliley. Ms. Driscoll, Mr._ Weir has suggested that we tolerate 
and encourage more diversified .localized Approaches to many 
youth-related problems. Do you snare that opinion, and can you 
suggest, ways in which we might encourage a more localized ap- 
proach to the problems of teenage jp_regnancy_?_ 

Mrs. Driscoll. Yes^ that was a^Woriderful thing and $ listened tn- 
tently to what he was saying. This is f a grand thing to do arid I 
would . like to suggest that we have tried to do a little creative ac- 
tivity in that regard ourselves. ' 

Christian Womanity has plugged into a local television public 
community access station, channel 19, in Martinez. This commuP> 
ty station offers to members of the community up to i¥i hcuu of 
production time to produce up to a half-hour televisia,**, show. Tf; is 
is a service which is offered, and is a gravel opporfcunrLv to ^et mes- 
sages across. m **__ ' 

I am happy to say that since January, Womanity h&i produced 
seven half-hour programs utilizing this community ser^ja- 

Mr. Bliley. We know that young people are greatly affected by 
peer pressure, Ms. Driscoll What has been the experience of your 
organizations in witnessing -the effects of peer pressure? 

Mrs. Driscoll. This is a bi| problem whi^ all testimony today 
has dealt with. One of the things which, womanity is trying to do r 
and also.' the teen-aid program, is to identify the components of 
peer pressure and to train the young people to be assertive, to iden- 
tify their standards and values, and to be able to stand up for 
them. . 

This is a very important service* which we can give to our young 
people, and we have found that they have been very responsive. 
We haye some of our own little leaflets. Fo^texample, this is a very 
popular one, "How to Say No Without Losing His or Her Love. • 
. 1 would like to mention, also, thsrt this flyeV hp^been translated, 
into French For Canadian people, and we even received a request 
from a doctor in South Africa to give him permission to translate it 
into several of the native languages. But basically, we give,sitffges: 
,'tions here to the ypung people, not only the girls, but the boys; too, 

as to how to say no" in effective ways._ _ ___ j__"3.'- H _ 

We are helping them to learn how to stand up for what theyf>e- * 
'lieve. : rjifjj, 

Mr: Bliley Thank you"very much. -- - Y ^!; _ 

. I want to thank you, Mrs v Jones, Mr. Weir, Mrs. Driscoll; Ybr 
being with us. I know that my colleagues have a lot of question^ 
that>they will probably send you in writing and I hope you will re- 
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spond to them— I am sure you wiH— For the policy but the form it 
takes must have local input and support. 

Mr. BuLEY, Ladies and gentlemen, th for 
today. We thank you for your patience with our schedule: 

Ms. Jones. Thank you. 

Mrs. Driscoll. Thank you. : " 

[Whereupon, at 2:55 p.m., the task force was adjourned, to recon- 
vene subject to the call of the Chair.] 
[Material submitted for inclusion in the record follows:] 

August 30, 1983. 

Dr. Wen by Bald win , - 
S CMef, Ikmogrc^hic and fehavio^ 

tional Institute for Child Health and Human Development, National Institutes 
■_ of Health* Landow Jiuilding, Bethestia, Md. 

•Dear Dr. Baldwin: This is .to express njy personal ^precjatip^ fpr^burappear- 
ance before the Select _Ck_mmLttee_on Children* Youth, and Families' Prevention 
Strategies Task force at itsJiearings, ''Teen Parents arid Their Children: Issues and 
Programs," on July 20, 1983. Your.participatioh contributed to making the hearing 
a success. ' 

The Commi ttee is how i n it he, process of editi ng the_ transcript of the hearings for 
'publication. 1 1_ would helpful if you would go oyer the enclosed copy of your testi- 
mony to assure that it is accurate, and return it to us with any necessary correc- 
tions. . . . 

Also, several members have submitted questions and have asked that they be ah : 
swered for the record; ' . : _ ^ ; 

Congressman Dan Marriott, Ranking Minority Member, Select Committee: 

1. Can you cite any research finding on why*teens who have become sexually 
.active delay considerably before cbmmg fe a family^ there* 
been- any studies done that explore the psychological arid/br sociological reasons For 

the delay? v x _ % _^ 

• What js the relationship, if any, betw^n the age and the time at which a sex- _ 
ually active teenager seeks family planning tinseling? .ij ' . • 

3: There is some indication tjH'a't £ ibhsiderau?,? number of sexuall^Tactive teen- 
agers, who initiate cot^ the- practice. What are the 
reasons sexually activeL j^naiejra stpp using contraception once. they Have started 
and _areJam_iiLar_ with the procedures? i . ! 

Are the reasons for stopping medical, sociological, psychological, or a combination 
of the above? ^, 

4, Has-there been any research that addresses the changes, if any, in the behavior 
and decis ipn-maki r\g of _ adolescen its i n regard to legal au t hpri ty after t Hey_ have 
begun to receive "the services, of the- family 4>Lan ni ng_ cii nic? _Tfeat is to say* do_ the 
teenagers receiving services fend to become more or less compliant, with statutes de- 
signed to control teenage behavior in areas such as smoking, drinking and drug use? 

Congresswoman Barbara Mikulskj^Majdrity MemWr of the Task Force: 

1 • understand that there has been 1 jttle research i n vol vjhg young fathers and 
adolescent males be. fore they_ become, fathers, and that jsucATejfprts Jbave been very 
difficujt where they have tried. Are there any new or ongoing investigations to fill 
that void? " ^ 

Congressman William Lehman, Chairman of the Task Force*. 

1. Is there any evidence of differential effects of sex education on teens at differ- 
ent ages? : 

.Congressman George Miller, Chairman, Select Committee on Children*, Youth, 
and Families: ' . . . * .. . . 

5 1; Is there any evidence oh di fie rehces in sexual activity and promiscuity between 
areas where family planning services, such as those provided by Planned Parent 
hood, are offered and areas where they are not? 

!_0 going pver^purjestimpny, you will note members asked for information: 
"Page 31, Congressman Bliley; 

Page 36, Congressman McKernan; 

Page 38, Congressman McKernan; 

Page 56, Congressman Weiss. . j 
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let me express my thanks, and that of the other members of the Commit 
tee, for_yo_ur__testimony. . 

Sincerely, " ; 

George Miller, Chairman, 

Select Committee on Children, Youth and families. 
Enclosure. * 

QUESTIONS SUBMITTED BV CONGRESSMAN DAS MARRIOTT AND RESPONSES FROM 
DR. WENDY BALDWIN 

LQuestiong from Congressman Dan Marriott^ Ranking Minority Member, Select 

Committee: _• .... _ _ _ 

Can you cite any research findings on why teens who have become sexually active 
delay considerably before corning to a family planning clinic? Have there been any 
f studies done that explore the psychological and/or sociological reasons for the 
delay? - 

- .Questions about, why teens.dejay_ihaYe_be^ 
users. Over 1,200 teens were included from many types of clinics. A clinic study is 

_ appropriate since it will inform us about the i>ehavior of those who delayed, but who 
did eventually come to a clinics Teens offeree many reasons for delay: These reasons 
may be grouped into those reftw;H the perception of risk of pregnancy ("I didn't 
t hi nk I had sex bfte h e hough to t >sl pregnant ) and the barriers to service (" I didn't 
Rnpw where to get birth ntr>r i. Three rjiasonswere indicated as the i most impor- 
tant: they_ just did _ not. _av : ? Lto it; they _were_ afraid__that theirjparents would 
find out about the visit; ind U?j • were waiting for the relationship with the partner 
to become closer. Fear «> ; a pelvic exam and generalized fears about; birth control 
were^ilsd important 

2. Questions from Cbhgres&ihah Dan Marriott, Ranking Minority Member, Select 

Committee: \ ' 

__What_is the.rejatLonship, Lf _aj^between_ age and thertime at which a sexually 
active teenager seeks family planning counseling? _ ; _„_ 1 

One analysis has looked at the risk of pregnancy in the first months following 
sexual debut and finds that the risk is highest for the youngest teens: This appears 
to be because these girls (especially those under age 153 are least likely to be cbntra- 
ceptively protected at first' intercourse, or soon ^cr^Vr, Alsb^ a study of clinic at 
term's show the younger the girl jhe_ ]ong»y ; Tv^y, such that LhoM initi- 
ati . ig intercourse at_age_ 1 3_ averaged a 26. rn _ ntj _ re! sv ai*d _tl ^io?e_ini ti_«ting at _ages 
18-19 had only a 6 month delay, TLese data refer to girls who. were_iiot pregnant _at 
their first clinic visit and the long delays reflect teenage siibfecundity, irregular pat- 
terns of sexual activity, and use of non-prescription methods. . 
- 3. Questions from Congressman Dan Marriott, Ranking Minority Member, Select 
Committee: . __ . _____ , 

There is some indication that dually active teenagers 

who initiate co ntraceptip_n .subsequent What are the reasons 

sexually active teenagers stop using Contraception, once. they_ have, _d_*rj__I a_nd_are 
familiar with the procedures? Are reasons for stopping medical, sociological, psycho- 
logical, or a combination of the above? 

Teehs^ who had previously had some experience with contraception report that 
cbhtrac^ptiqri was hot used at last intercourse for many reasons, but two stand out: 
(If the i belief thex were OQt at risk of pregnancy Jusuajly berauM they bejieyed it 
VV aa the ' ' wro ng time _of the! mo nth "i an d (2 j_ the u n expected nature of sexual i acti yi- 
ty_itself._ National surveys have .found _ha__aver_ha]f of _no__rirgins_did _not_ hav^e in- 
tercourse in the preceding month. The sporadic nature of sex and the apparen trela- 
, tionship of the intensity of the partner relationship to contraception may lead many 
girls to discontinue contraception because the relationship with the partner has 
changed. Contraception is a "problem" Tor most people given the imperfect nature 
of all methods, the fact that contraception is associated with ah important aijd 
affecyaden part of l i v e s a^ d b^ 

not only the j?e_rson_ who wants ^r avoid _a pregnancy fet the partner and ^ medi- 
cal care establishment. The special aspects of adolescent sexual activity serve to ex- 
acerbate those difficulties; .... '_ _ _/___ 

4. Question from Congressman Dan Marriott, Ranking Minority Member, Select 
Committee: i_ 

Kas^t'n^ro been any research that addresses the changes, if ari/ ; in the behavior 
; and decisionmaking of adolescents in regard to legal authority after they have 
begun to receive the services of the family planning clinic? That is to say, do the 
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teenaeers receiving ,-rvices tend to become more oriels compliant with statutes de- 
signed to control teenage behavior in areas such as smoking, drinking and drug use? 

Research relating to early sexual_ debut, L alcohol ahd/or-druj use and smoking 
finds th^f these behaviors often apnea 1 as a coristejlatibri. For example, the adbles : 
cent who begins to experiment with cigarettes at an early age is likely to also ex- 
periment with other behaviors, including sexual acti vity . I know of no research that 
; specifically looks at the effects of family planning clinic attendance on drug use or 
smoking^ HjoweveT+ tfiose v^o begin sexual activity at a. young age frequently delay 
significantly in coming to a clinic, making it unlikely that clinic attendance would 
influence tjie other behaviors: ' 

, QUESTION SUBMITTED BY CONGRESS WO MAN BARBARA MIKULSKI AND RESPONSE FROM 

DR. WENDY BALDWIN 

Sv Questjpn from Congresswoman Barbara -A. Mikulski, Majority Member of the 
Taskibrce: ' . . . 

I understand that there: has been little research involving young fathers and ado- 
lescent males before they become fathers, and u*«t such efforts have been very diffi- 
cult where they have tried. Are there any new or ongoing investigations to fill that 
void? : 

There are several projects underway which will increase pUr knowledge and un- 
derstanding regarding young. maleg. Fira^ a major natio^ 

tions on age of sexual debut, planning of first birtlis^experience wittt fatherhood 
and contraceptive. Jnformat \on_ along with_ extensive information about education, 
•.employment* aspirations an i abilities. These data will be a significant improvement 
4n our ability to assess the entry of young males into family roles and the conse- 
quences of that behavior: Another longitudinal study is offering insights into adoles- 
cent sexuaL behavior for males and females and is focusing on biological changes, 
influence of parents and peers, as well as addressing the roles of social, educational 
economic factors ihiluehcing young males' behavior An in-depth study b£ famis 
lies of adolescent mothers i shows a deterioration in the relatiprihip with _the babies' 
fathers after the birth._lt_is _is consisj&nt jdtn^other studisa which generally fail to 
find strong family ties between the adolescent father and mother. 



QUESTION SUBMITTED BY CONGRESSMAN WILLIAM LEHMAN AND liicSPONSE FROM 
DR. WENDY BALDWIN . '» ■+ 

. 6. Question from C^n^essman William Lehman, Chairman of the Task Force: 

Is there any evidence of differential effects of sex education onjeens at deferent 

ages? ._■ * 

_The research £hft?_ we haveshowts that teens who report having had some _sex_edu- 
cation ia .schools are no more likely to be sexually active, but if sexually active are 
more likely to be ^uniraceptivsly protected at first intercourse: The only age-related 
effect that I can report: on comes from a study at Johns Rcpkins which finds that 
boys are quite receptive to a clinic4)ased sex educatib^ in Junior 

High, By the time they^ Had reached Senior High they were much less interested 
an l did not avail themselves of the services. 

QUESTION SUBMITTED BY CONGEK^MAN GTORGK MflJJERt CHAIRMAN, AND RESPONSE 
FROM DR. WENDY BALDWl"' ; . 

7. Question from Congressman George. Miller, Chairman Select .Committee on 
Children, Youth, arid Families^ 

• Is there^any evibVence on differences in sexual activity and promiscuity t^tween 
areas where family Planning services, such .as those provided by Planned Parerit- 
hboa\ are offered and areaswhere they are hot? 

research to date has assessed the impact .of family planning clinics on pregnancy 
and ( birth rates which is appropriate ^ 

desire 1 to influence. These analyses show that family planning progrjyn .enroll- 
ment >ias„ade pregnancies, and births in 
subsequent years. The effect on sexual activity cannot be directly measured because 
there are no data that are specific to small areas. There are inherent < fficulties in 
research of thiB type. Firsts areas where there appears to be a "problem ' with unin- 
tended pregnancies or high rates of sexual activity may be just the communities 
that begin programs. In that case, sexual arid fertility behavior can "cause 11 pro- 
gram activity although some analyses might make it look as /though the opposite 
occurs. (This is actually a longstanding problem which was observed in Latin Ameri- 
can countries where the first women to adopt contraception were those with large 
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numbm.pf.births,^ M prpying".tHai 

. at the ind] viduaL Le veL can De used, to. measure sexual acliyitv reported by _the_teen 
prior ta.comingto the clinic and expected level after attendance. However, many 
teens report that the reason they are coming is that they expect to be more" sexually 
actiye (a boyfriend may be coming home from school or armed service) or that the ;, 
relationship with the partner is becoming closer,' presumably a factor associated 
with more sexual activity. 



Faculty of Medicine of Columbia University 

New Yo. k, NY, October 7, 1983. 

: Hon. George Miller, 

Cftd tr7ndw, ^/ec^ .Comfm??ee on Children, Youth, and Families, House of Representa- 
tives, Washington, D.C. 

Dear Mr: Miller: I am writing in response to the Committee's request, fbr^fur* 
ther clarification on the following issues, relevant to my testimony on July 20, 1983 
relating to adolescent preghahCy prevenUpn strategies. ; . 

- Mr, tEHMAN.J^e have heard that adolescent females under age 15 are at highest 
risk Tor poor med ical an d social outcomes of ear ly pregnan cy an d parenthood. How 
has your program been able to address and begin to meet the needs of this seriously 
at-risk population? 

Response* As I .indicated in my testimony, we have had an intensive sex educa- 
tion outreach program in the community over the past six years, that has been de- 
veloped and supported in cooperation with local schools, parent groups and commu- 
nity organizations. Because pregnancy prevention is ourjroaJ, it became clear during, 
this period, that we had to extend these educational effort'! to younger age groups 
and, therefore, much of ^>ur work js how do^ne in jr. high as well as ^elementary 
schools. Rather than confining our approach solely to Jactual material on reproduc- 
tive physiology and contraception, we use an age^spmfic curric ulum in order to 
cover areas t hat are reley an t_tc it he particular deye 1 ppme n ta I _s*ages of ado jesce nee. 
For example, we attempt to_ develop a rapport with older. teenagers, that allows, for 
discussions relating, to values (in particular to those within the_ socio-cultural con- 
text_of_the Hispanic community), decision-making processes and* age-relevant rela- 
tionships with peers, parents and other adults. Oh* the other hand, work in the ele- 
mentary schools focuses 'primarily on body changes and parental relationships r with 
less direct discussion of reproductive physiology. In addition to these school-based 
efforts, training programs have teeri developed to foster pareht-teeh^ommunicatiori 
regarding issues of adolescent sexuality and other jpertifieht topics. Similarly, train- 
ing programs Have been offered on a con tin f la) ,basis to staff of commun ity organ iza- 
tibns. and particularly to those that work with younger teens. J^spite these concert- 
ed efforts, T^rceripfajj teens who have, sough t_care at our clinic are less than age 
fifteen. Given t_he_roedical jind social risk, factors,. of_ whicbuyou are aware* we feel 
that prpyision.of direct clinical _pre_ven tive contraceptive services_must _be available 
to this group, when and if they become sexually active. Notwithstanding our dismay 
over the fact that very young teenagers are becoming sexually active, and at earlier 
ages, we believe that there are justifiable reasons for making accessible clinical 
services available to them. For example, We know that, teenage pregnancy is a 
prime reason for school dropout and subsequent welfare deperidehcy. 

Oiir profile of female patients under age 15 indicates thatj95 percent are still en- 
rolled in school and about one-third cbi, from families receiving public assistance. 
Nine percent of bur patients in t h is age category had been pre vibusly pregnant and 
thus, they are i at even . greater risk of a second teen pregnancy ,'It is also important 
to note .here, that on e-t bird, of t hese pat ie n is had_ been sexual ly active a year or 
jpnger before seeking cJ i n ica L services.. It is important. tp aisp note, that §5 j>erce n t_ of 
tbese_patie n ta!i ni tiated _co ntact ^vith the clinic for_ heal th reasons. other _than Jbirt b 
controL ln suni, we consider this age : group the: highest of. the Jiighrrisk .and believe 
that both increased educational and clinic appropriate care be made available to 
them and their families: 

Mr: Lehman: Your prcv/rani focuses heavily on parental and community involve- 
ment and support. How are you able to achieve that support? What are its benefits 
in terms^ of both _prevehting teen pregnancy and minimizing the negative conse- 
quences for those who do become young parents? _ - - ._ . 

Response. In addition to the comuhity-based efforts cited abbve^ we organized ah 
Adolescent Community Advisory C^.unctl..^fprei the inception of the pro-am, to 
guide us l in its : deyelppment and implementat^ which has included 

principals, guidance, cpu^selprs^ coramunity leaders, pArentSi. hea!th_ professipnajs 
and others, has been completely supportive of our approach and work. Given their 
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continual involvement in. its direction and scope, there is rib question that while 
many parents, Tor example, disapprove of teenage sexual activity, they disapprove 
even more of a pregnancy. Thus, we feel that developing such a partnership, not 
; only supports i the. program^ but_ creates. a supportive environment for teenagers in 
the, community as .well. Teenagers truly need this support in their homes, schools, 
and cornunities; if they are to avoid pregnancy, or to cOpe43UycessTuIly with parerit- 
ing; if they chose that option. If we as health professionals in an institutional set : 
ting sec young people only at that site, we are seeing them in a vacui yi. 

Mr. Miu.kr. You have indicated Ahajt your_program Has achieved some .significant, 
effects. .among te_e_n_aL-<\rs_ in the comunity where you are located. What seem to bee** 
the most important ^ors in achieving that success? . V 
■ Response. The mo>( significant qUarititive effect we have had bri teenagers irvbur * 
community appears to be the reduction in the percentage of teenage births from 
J.?:** percent in 1976 to i 1 1.9 percent^ Given the : qeyastaHnS_consequen/es_o 
turj parenthood, one can only ^assume tfiat for every birth averted, we have helped 
give _som_e_young person an jopportunity to avail themselves of an education and 
chose options for a better future: Others have documented the life scenario of the 
teenage parent; ft does not need to be repeated here. We believe that education has 
played a part, but equally important has been the role of direct service provision 
that focuses on counseling, as well as clinical cpntrace])tiye care. 
I would be pjeased to answer. or expand on any of the above. 

Sincerely, , i 4 

■ _ : Judith E; Jones, 

Assistant Director and Assistant Professor of Public Health. 



August 30, 1983. 

Ms: Elizabeth. A. J^cGee* 

National Child Ixibor Committee 
New York. NY 

Dear . M_s . McG ee: Th is _is _to_ express my j>ersona! apprecia tion for ^oj i r _ appear- 
ance'before the SeLect Committee on Children, Youth, and Families' Prevention 
Strategies Task Force at its hearing, "Teen Parents and Their Children: Issues and 
~-ograms," on July 20, 1983. Your participation contributed to making the hearing 
a success. 

The Committee is now i n : the process of editi ng the transcript of 'the hear j hg For 
publication. It would be helpful if youwoujd 1 go over the enclosed copy of your .testi- 
mony to assure that it is accurate, and return it to us with any necessary correc- 
tions^ 

Also, several members have submitted questions and have asked that they be an- 
swered for the record: - . _ _'_ 

Congressman Thomas J. Bliley, Jr., Ranking Minority Member y f the Task Forces 
\„ In your testi mony you state that one main reason why more young people are 
getting pregnant '_ is that Ame r ican fami lies and i nsti tu tipns have fai led to hel p 
young people make responsible sexuaL decisions because. of what y_o_u_ cajl _a " pro- 
found cultural eon^ about what is responsible or moral sexual behavior. 

What; are. your suggestions for reducing the "profound cultural confusion" about 
what constitutes responsible sexual behavior? 

^ Do you believe that the messages the government sends, through its policies 
aimed at the problem of adolescent jaregharicy, constitute a part of the cultural mes : 
t sage being transmitted to adolescents? 

Congressman William Lehman, Chairman . of the Task Force: 

1^ You ha ve most rece n t \y hgen iu vol v_ed_ in _a_ program. to _p rOmote economic sel f- 
sufilciency among.teen parents. What strategies seem to be most successful and 
wh^? In what ways can those strategies be seen and utilized as primary prevention 
toots? 

2. You have stated that we need to think about approaches to prevent pregnancy 
tha^gb beyond farifily plarimng. From your experience, what kinds of constellation 
of services seem to be mos'* effective in helpihjgjtMn^era.to prevent ^regnan^cy and 
to cope with the difficulties associated with pregnancy and parenting if that hap- 
pens? . 

Congressman George Miller: 

t: You have had more opportunity than most to survey available services around 
the country: Can you tell us something about how those programs arid services are 
put together and what makes them work? 
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Again, let me express my thanks, and that of the other members of the Commit- 
tee, fbr-ybur testimony. 
Sincerely, 

George Miller, Chairman, 

Select Committee on Children, Youth, and Families. 

. .Enclosure. 

National Child Labor Committee, 

New York, N.Y., October U, 1983. 

Hon. George Miller, 

House of Representatives, Select Committee oh Children, Youth, and Families, Wash' 
inglon, B.C. „ • 

Dear Congressman Miller: I am sorry to be so late in responding to your letter 
of August 30 r 1983. Enclosed are by answers to the questions submitted by Congress- 
men Bliley, Lehman^ and yourself in [ reference to my testiihbhy before the Select 
Committee oh Children, Youth, and Families at its hearing, July 20 1983. 

Questions ifrom Congre^man Bliley: 

We are a, pluralistic society. We_are_ ajso a_ society whose ideas ab _:t the_ roje_pf 
sexual expression in* thrives of adolescente are in ^ 

that we can reach a consensus on some issues such as whether premarital sexual 
intercourse is moral or not: On the other hand, most American adults do not want - 
teenagers to have babies^uhiess. the young couple is married, finished With voca^ 
tiorial preparation, arid able to support a baby financially. With leadership, most . 
Americans would support efforts to persuade young people that having, a baby 
before one is ready for parenthood is sexual ly irresponsible and selNejeating. 

For the mosLpart adolescents getAhei_r__ideas_and values about sex from thejn fam- 
ilies, friends, and the media.dfcoui'se governs 

such as sex education in schools or faniily planning services for teens convey certain 
values: However, since to date the governments efforts to help teens with sexuality 
have been relatively modest, I think the impact of its messages is limited: Futher- 
mbre, I believe the messages government sends through thes^ sorts of programs is 
generally positive— these emphasize being informed about ones choices 

and making them resppjnsiply^ r 

_ The _sc_ale_ of jjqve r n me nt-jpri ograms to r ed uce_ adolesce nt_pr egna ncy has n pt been 
such to reach enough yaung people. We could do m uch _ more. to shape. the cul tural 
context in which teenagers make decisions: We could help families and youth serv- 
ing institutions take a more active role in meeting the need of young people for in- 
formation and adult support. We can -do^ this and still respect the different values 
about sex that young people and their families hold. 

Questions from Congressman Lehmcn: * ; 

Most j>ro^ams; for ^ teen pare n are easier to idejrv 

tify and recruit, Uiey_ have_ an immediate need _fpr services, they are likely to. have 
custody _of their children. un til ihey grow up,_and_given limited remurces_ for services 
they are seen as having a higher pi iority for help. .Without _solid_ preparation for 
v/ork many teen mothers will be poor ^nd dependent upon public .services, for 
income, housing, food, and ii^ltU care: Special employment assistance programs 
allow>young mothers to work out issues related to being adolescents, parents, and 
workers simultaneously. 

There have been a number of fihe^prbjects to help yo^hg mothers prepare for 
^PrfcrJbey offer com iprehensive services most of which are located at . one si te.^They 
provide i Individ ualized care through ^ compete i n t 3 _m ulUdiscipli na^ team . These 
projects, are carefully structured to__m£dc_e_ Grm_dema_nds_on participants witho^ 
be_in£un_reaiisticaliy_rigi&^ 

medial education, vocational couns eling, and classes Jteat or ieht young. people to 
work: In addition, a number of model projects provide work experience, skill train- 
ing, job placement, and support for the young workers on the job: 

We do hot know the long-term impact of such intervention, hut such data as is 
available suggest that such programs improve the emplqyability of participants. 
Program participants are more likely to have completed high school and held a job. 
Ajso they delay the birth of a second child longer: vocational programs are a form of 
pregnancy _preyen tion ._ Aiseryice provider .trained in health care reported recently, 
"Now J, s^_ thajLjob Jriii^ part of family planning!" 

We are learning that young men and women woiild .be le^ li.kely.to arcept^^ 
bearing as a way tc make their' lives better if there were more adequate employe 
meat opport unities to which they could aspire: In addition to giving young people 
basic information about sexuality, opportunities to sort out their values about the 
role of sex in relationships, accessible, attractive clinics where they can get counsel- 

# 
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* W J^f.r.yS rpl _ se ry ic^,_ . we .must _ Help _ ou r_ch i 13re n__ become. J i teraLe. ^nd pre- 
pared for work. And when they are ready, there must be decent jobs for them. 
_ Once .a. teenager, has child, the failure to provide the young couple with compre- 
hensive services contributes to additional pregnancies in the teenage years, neglect 
of children by their fathers, poverty, welfare dependency, and other self-destructive 
behavior to which people resort-but of depression and hopelessness. 

Questions /rom Con^r^sman A^Z/cr: 

(^mprejiehsive sem 
as few sites as possible, provided ^ 

staff and that . have a strong employment preparation component are the most effec- 
tive, way _to help teenage parents; While, many of these service modela could be fur- 
ther refined, we have adequate information about successful approaches to signifi- 
cantly reduce the problems associated with teenage parenthood. We how need the 
will and funding tabffer services to teenage parents bh the scale that is necessary. 
I hope this is usefut for you. 
> Sincerely, 

_ Elizabeth. A. McGee, Project [jSrevton 

Economic Self-sufficiency for Teenage Parents. 



August 30; 1983: 

Dr. Effie Ei.lis, 

North State Street. Apt. WO 5, 

Chicago. III. __ ' ; 

Dear Dr. Ellis: Following-up my letter of ^August 24, sending along a copy of 
your testimony before the Prevention Strategies 'Task Force for editing, I would ap- 
preciate a little more of your time. 

Congressman W_i 1 1 iam Leh man » Chai r ma n of the Task Force, Congresswoman' Bar- 
bara_Mikulski and I have a few questions we would like to have answered for the 
record: 

Mr Lehman. Can you elaborate on yoqr formal remarks regarding why it is so 
important to take into account the community and larger ecological context in deal- 
ing with the problems of teen pregnancy and parenthood? 

Ms. Mikulski. It has only been recently that we have begun to focus attention on 
young men and young fathers^ As ^bu have indicated and we all know, they are at 
least hal f the problem and certai n ly must oe jpart of the sojutio a ._ What are the 
ch lie f barriers to the i n vojyeme n_t p f ^ounfiL men _ in .primary pre ven_t_ion_ programs? 
How can we most eff^^ of a greater degree of 

awareness arid responsible action by young males? _ 

._Mr,-MiLLjSR, Given your wealth of experience as .a physician and concerned citizen 
in thisarea, what do yoasee as the biggest problem generally in early pregnancy 
prevention, and specifically in communities where the rates of 'teen* pregnancy and 
early child bearing are highest? 

Once again, your testimony Dee " important to the Committee arid your help 
is greatly appreciated. . s - ■ 

Sincerely, 

George MiLLERt C^airmqjTt, 
SelecbCommittee on Children, Youth, and Families. 



• September 28, 1983. 

Congressman George Miller, \ 
Chairman. Select Committee oh Children. You th and Families, House of Represen ta- 
tives, Washington, D.C. 
Dear Congressman Miller: Enclosed, please find answers to questions raised by 
Congressman Lehman, Cbji^esswbmah Mikulski arid yourself for the record.' 

Please let me v.iblbgi^e for the delay in getting thjs material back to you. A 
nuniber of uriror^'jc^ri events made it impossible for me to send it on to you at an 
earlier time. 

If I can be of any further assistance to the Committee, please feel free to contact 
me. 

Sincerely, 

Effie O. Ellis, M.D., 

Consultant. 
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_ Testimony of Emis 0. Ellis, M.D., Prevention^trategies Task Force 
Question: Mr Lehman 

Can you elaborate on your formal remarks regarding why it is so important to 
ui int0 accoant tne community and larger ecological context in dealing with the- 
problems of teen pregnancy and parenthood? 

Answer: Dr. Effie O. Ellis 

Within the family arid the community are found the supportive services that de- 
termine outcome of pregnancy and parenting. There are wide variations in the 
degree of maturity, attitudes and ]ife experiences of adolescent.girls. Yet each ex- 
pectant mother or parent must respond to the challenges of the varioas environ- 
ments in which they live, learn and work. 

If we wish_to make. progress. in the prevention of adolescent pre^aricy arid par- 
enthood; the'needs of the adolescent, as a developing person, must be considered and 
met within the environmental framework. The people and institutions that make up 
tne various environments. 

Question: Ms. Mihulshi 
_U has only been recently that we have begun to foe*./? ,v: ; tntion on young ruen 
and young fathers: As you have indicated and we all km ^ they are at least half 
the problem and certainly niust be part of the solution. What .are the chief barriers 
to the ^mvolvement of young men in primary prevention .programs? l|ow can we 
most effectively encourage the development of a greater degree of awareness and 
responsible action by young, males? . 

Answer: Dr Effie 6. Ellis , ^ 

There are several barriers t° jnypjyemehijif young: menjn prevention. 
Jj- Our society is not geared to recognize and address, comprehensively, the growth 
and developmental needs of adolescent males: The community institutions do not 
involve adolescent males i n serious issues relating to the quality of their lives. What 
i&jnore_ disturbing is the fact that males receive less preparation For Adolescence 
than females, arvtijhe latter is very limited. In most instances, neitheVthe schools 
nor the private agencifcsJiave developed effective programs, including male sexual- 
ity. — _ X 

4 2. There is lack of knowledge, and communication skills within the home. Far too 
many parents and uncomfortable with their own sexuality: Therefore, they are 
unable to ^ meaningfuUy-discussHhe subject with their children. Unfortunately, there 
is little help in most communities to assist parents in learning how to parent addled . 
cents. - 

3. The media phd idols of teeriS have not said, "it's all right" to be involved in* 
prevention:. In addition, peer pressure is strong for one to be macho. 

4. Increasing numbers of teens suffer from a poor sense of self worth and low self 
esteem. It is difficult, if not impossible, for this group to make the simple acknowl- 
edgement that u;ere is something about their bodies that they don't know: To admit 
their ignorance about themselves or sex only increases their frustration that is 
characteristic _of thisturbujent period: _ 

N^pw^let'sL Look at the other side of the coin. Development of increased awareness 
of the problem and growth toward responsible action by males requires a total soci- 
etal effort. Such an effort should include: 

1. Ongoing parent education. Many parents do not understand, the casks and 
needs of the adolescent. Neitherdo they ha ve_the .specific knowledge about adolea- 
cent sexuality. Education is necessary to help parents remain in charge and able to 
make "adequate decisions. 

2. Special effort by the schools to carry out effective and meaningful programs. 
Total growth and developmental needs with a sharp focus on sexualitv should begin, 
a_t_the latest in 5th grade: Teachers mast be carefully selected, specially trained and 
sensitized to do this work. . _ - 

3. Reinforcement activities carried. out by community organizations can play an " 
important part in addressing the concept of self and personal worth. Vehicles such 
as retreats, seminars and planned extracurricular acti\dties_c_an_be_helpful. 

_1\ The development and implementation of pubiic/elations campaign that "fries'' 
teen males to acknowledge teen Pregnancy as an important issue. Focus should be 
squarely placed on how males should address the problem: 

Question: Mr. Miller ' 

Given your wealth of experience as a physician and concerned citizen in this area, 
what do you see as the biggest problem generally in early pregnancy prevention, 
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and specifically in communities wtfeip the ray-* of teen pregnancy and early child 
bearing are highest? ^ -r. 

Answer: Dr. Effie O. Ellis ~f . ] _ 

I believe that the biggest problem in the highest nsk comm unities is the break 
down of family. The family unit is the foundation of what we. become. For black 
people it has been the extended family that has brought us through. 

In the black communities, the black single < parent families leS to ajieiatjon be- 
tween teen males and aduit males, Thus^ 

yelopment is weakened Tfius^outreacfrt^ to help develop a sup- 

portive enviro_nment_forihe young: child is ;of highest importance: 
:The_ supportive services should be incomplete and intense 'as necessary to 
strengthen and maintain the family: *"\ 

Parents, girls arid boys should be given the education and medical advice they 
need to prevent children from having children^. 



v (From the New York Times. Mar. 13; 1983] 

To Fight Teen-Age Pregnancy 
(By Eunice Kennedy Shriverj 

WA.sni?>fGTON.— Old ideas never die. Unlike old soldiers, they don't even fade 
away. It is j n the service of_an_ old idea that two Federal district judges have ruled 
against ^ re^ulation that Gavernment-funded family-planning clinics notify parents 
of teen-agers who obtain prescription contraceptives. 

In Manhattan; dudge Henry F. Werker based his ruling on ah interpretation of 
what Congress intended under Title X of the Health Service Act, L which encouraged, . 
but did riot make mandatory, family involvement in _ family-planning services for 
adolescents. Ih-Washi h gibri , in a separate decision based e in ti I rely on Congressional 
intent, Judge Thomas A. Flannery also struck_down the notification restrictions. 
But in 1981, Congress amended the Health Service act further in the family life 
amendments (Title XXk j n_ w hich_Congress insisted o n fami iy _ in vol vernen t in the 
sexual decisioo^making of minor children. Accordingly, I think the judges' interpre- 
tations sf Congressional intent are too narrow: 

In Title XX, Congress clearly recognized that the growing problem of adolescent 
pregnancy cannot be solved by the secret and wholesale distribution of cohtracep^ 
tives, but that services encouraged by the Government "should promote the involve- 
ment Of parents with their adolescent children.", What could be more explicit an ex- 
pression of indent than this? If Congress had wanted to create just another system 
for delivering contraceptives to adolescents, it would have put more millions into 
family plann i ng under Title X. But it did not, * 

Adolescent fa intended to differentiate, between 

services to teejvage_rs_aad to_ adults* to help young people understand their sexarl- 
Lty3_to _eacourage_ them to recognize the seriousness of starting a family, to teach 
responsibility and to underscore the need for communication and openness between 
parents and children* ... _ '- - -» 

Conferring adult status oh children 13, 14 and 15 years oM Sv substituting pi Dfes- 
sional intervention for family involvement has been a .failure ir^such criticaCareas 
of adolescent conduct as drug and alcohol abuse. It has hot worked and Congress did 
hot intend to perpetuate it. ^ J 

For years, family-planning agencies have secretly handed out contraceptives, and 
the rate of adolescent pregnancy has not significantly de^jined^ Tj-agacaily, itlias 
increased ampni girls under_i5, whe most need parental involvement in learning to 
deaj with awaken_ing_sexuality^ 

:_Working in__the_ Jleld of adolescent pregnancy for more than a decade, I have 
spoken to_ hundreds of pregnant adolescents; The chief reason that teen-agers 
become pregnant is not that th«y lack access to contraception, but, as one 15-year- 
old said: '"I'm pregnant because I want to be pregnant, I could have controlled it- 1 
wanted a baby so I could love it and just make me feel good/' 

These young women engage in sex hot out of grand passion but because of emch 
tibhal problems, schoo' problems, peer pressure,* and trouble at home. What they 
need most isjhe support and encouragement of their families, churches, community 
institutions— not* official sanction to keep their problems hidden from their families. 

In Title XX, communities, were challenged L to_dovej_op family-centered programs, 
In St. Paul, Minn., teen-agers get the chance to i:are forinfants and young children 
at a day-care program so that they can gain an appreciation of parental responsibil* 
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•ties. In jdemonstratjpn jirpgrams.in Albany^ RY^Tacoma, Wash^ El kins, _W, Va., 
*>d J3orchester, Mass., parents attend training sessions with their teen-age sons and 
iaC^hters: In adolescent pregnancy programs such as the one at Johns Hopkins 
Hospital in Baltimore, research shows that when families become involved in their 
pregnant t^en-agers' liv*g. the young women are more likely to stay in school, 
remain off welFaret get a jpTB^evelop a more positive self-image and ^akejbietter care 
of their babies, aiid that they are Jess likely to Jiave_an early repeat pregnancy, ■ 

If this family support works with pregnant adolescents, why shouldn't it work for 
those not yet pregnant? \ 

I challenge those who interpret our laws arid regulations to recognize that Con- 
gress clearly, intended that families be_ in volyed in decisions J^pncerning their _chil- 
dren's health and saf ety . J challenge professional family-planning agencies to reject 
the ojd idea that pregnancy can be treated'only by private decisior^Jbr^contracep- 
tion, sterilization or abortion. lurge them to try developing new apQrfSalme>to pre- 
vention of adolescent pregnancy based hot on secrecy but onanist, openness, 
strengthen ih^'of families. >^Tv '■ - - \ 

With , or without . the .n^l^tip^. that the courts have teff^rerily Suspended, let 
us^oncejitxate on positiye j&mijy vajucs_and_buiLd on them instead of alienating the 
family from the most difficult of life's decisions and trying to solve problems witHLa> 
pill. ' 

> 



t (From the Washington Times, Apr. 26, 1983] 

Teaching GiRts To Say "No" 
(By Eliza Paschall) 

Planned Parenthood of Atlanta, along with 26 other private and public health and 
youth service agencies, is sponsoring a program to persuade 16-year-olds and youn- 
ger teen-agers t^at "you ought hot to be having sex at a young age" and to encour- 
age parents to talk with their sons and daughters "about your religion, your beliefs, 
your .values, your feelings-" 

_ The Campaign for 3^ppMibje_Faren thood and its education series For 1 'Postpon- 
ing Sexual In vol veme!:t"_ is_ a program of the Teen Services _ot metropolitan Atlan- 
ta s large public Grady Memorial Hospital. Dr: Marion Howard, director of Grady's 
Teen Services Program and associate proiessor in Emory University's Medical 
School Department of Gy necology and Obstetrics, says it is a response to several 
facts: _ . . 

1. One out of every ^eight girls in Georgia, including Atlanta, becomes- n/eghaiit* " 
while still under 18. • " x ______ ___ 

2. Atlanta's publte schools for the past six years have had a sound sex program for 
the eighth grade- £>' 1 

3. Grady for the : * ^ v*. k'iz pro/ided birth control information and services 
to teen-ageiTs in -met a y- > "ijti V'uita. 

4. Many psychbio> ur\ ' < that it is very^ likely that uhder-18-year-^lds have 
hot developed j to \xvi> ^< : ' to v* ipi <i f rjm concrete to operation^ 1 thinking. i.B., the 
ability .to. weigh t^ltvr;idvfrf_ an o_ consequences and therefore to make choicip based 
on ability to conceive i n the future." _ , _. _ . . • 

5; Present sex education and support systems are designed to support and encour- 
age those who are sextially active and those who do become pregnant, not those who 
choose to postpone sexual involvement and choose not to become pregnant. < 

The sum total of these facts, the doctor says, is_thatihe expec^iior* that Imbwl- 
edge about sex and the availability of cori^ ta^agi: pregnancy 

has pro i-ed_ to be_false._ * 'The jcornmo nly proposed solutions to teen pregnancy (sex 
education and birth control) are already in place in .Atlanta and ^ are ha vin^_w hat- 
ever impact they can have . . they are not sufficient in dealing with the problem;" 

Acknowledging that these solutions were not sufficient, Howard and her staff 
went to the Atlanta commUhity^tb find out if the community was aware of the teen 
pregnancy rate; if the community perceived that to be a problem; whet focus did the 
community want in p^ They found out that yes, the 
community was aw^ problem and it 
wanted a program involving parents and focusing on postponing se:mal involve- 
ment. . . ... . ... . _ 

The Coalition for Responsible Parenthood headed by Mayor and Mrs. Andrew ^ 
Young sponsored the "Let's Talk" series involving parents and teen-agers, and out 
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ol that grew a second aeries on "Postponing Sexual Involvement/' more popularly 
known as the series to "Learn How to. Say \No._' " . .. i 

Both series differ distinctly from other ffforts to deal with teen-age pregnancy in 
two ways. The curriculum starts with a given value: "Ybli ought hot to be saving 
sex at a young age.V Every thing is designed tp reinforce that predetermined goal. 
Other sex education programs present alternatives to ^ they 
will act responsibly. J This series, 'How to Say No.' avoids the double message im- 
plicit in such programs." ..... 

The second unique feature is that the exercises are designed to have the partici- 
pants in Hiscussibh groups, role playing, etc., experience social success while saying 
"no" to sexual involvement. Participants are not permitted to decide _Hbw_tbeir 
"role" shall tej?jay_ed, it_is_to_be_ played _S0_tha.t "it comes out.al] right_for the 
person saying 'no,' the girl doesn't lose her boyfriend, the boy isn't called "gay," 
: both stay popular. : : ; 

Parental responses to the programs has been unusually high. The programs can 
strengthen the resolve of teeh : agers who have decided to postpone sex and also can 
support the parents in their support of the teen-agers. "It js our feeling," 'Howard 
says, "that_ teens who_de_dde_ 'aot to have sex gat little support and few rewards from 
agencies and others for their behavior." 

The doctor has no compunctions about using the word "ought" and no apologies 
,for taking a position in favor of postponing- sex^ai ihvblvemeht. The "Lets Talk" 
brochure prepared for mailing to. parents of all teeri : agers in the Atlanta schools 
says "Saying 'no' is the only 100 percent sure way of preventing pregnancy and 
V_6. • _•_ Some diseases_ spread by_ sexual_ con tact _ca_n't_ be _cured._ More a_nd_ more 
grownups are finding they can't have a baby because. of infections got from teen 
sexual activity: : . . Girls and boys ,v ho become parents while teens, may not finish 
school and may nofbe able to get a good job, may iiUrt or hot take good care of 
their child, may have to be oh weJFare^may not have healthy babies." 

We know the bad effects ^of early sex. We know the effects of smoking, but mil- 
lions st Hi smpke t Howard explain s._ K now ledge _ alone does. n_ot_change beha vie ir. Be- 
havior reflects values. Postponing sexuai involvement is a community value, in At- 
lanta. The "Postponing Sexual Involvement" series is institutionalizing that value 
and making it easier to uphold. 

Atlanta is hot alone in rethinking its message to teen-agers about sex, judging 
From the interest all over the nation in these programs. A recent article in the pub- 
• cation of SIECUS (^x^nformation and of the United States) 

describing the_ Grady programs has generated much J n teres t._ Both the "tet stalk" 
and "How to Say 'No'" series are being packaged for adaptation to other communi- 
t: >s and can be obtained from the Teen Services Program Grady Hospital, Atlanta. 

The Atlanta experience is a refreshing instance of professional integrity. Howard 
and her associates, like their colleagues, Has certain theories about teeh : age preg- 
nancy. The : theories were tested and found wanting. Instead of focusing on defend- 
ing the theories, they jarefocusingon other theories tp^ 

. Howard has a theory that young teen-agers, are called On to. make decisions. about 
sex whereas decisions in areas less important, or certainly no more important, are 
made for them. In sex education classes, she says, a teen-ager often will ask "Should 
I become sexually involved?" and is told "It depends on how you feel." 

If the same young teen-ager had asked "Should I drink alcohol, should I drive a 
car, should I vote?" we wouldn't say "It depends on how you feel." Why should deci- 
sions about sex be so different. 



[From the Washington Post, Jon. IB. 1982] 

"Nc, It's Morally Wrong" 

(By Colman McCarthy) 

.- As teachers of reproduction, the Planned Parenthood Federation of America has 
few peers. As counselors in sexuality, it His hew ideas. 

No whe re Is the di f fere nee bette r see n than in ' 'Tee nsex? It's Okay to Say ho 
way." Last^eekjthe federation an n^^ become a "best- 
seller*" with 1.5 miilion copies distributed, since pubb'cation in 197£ 

No one can quarrel .with the pamphlet's effort to "allay the hesitation and fear 
some teen-agers feel*aboat saying 'no"' to sex: And no one cart deny that the high 
rates of teen-age pregnancy, abortion and venereal disease iiavp created a chabsHh > 
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which appifr;-;. m fifk gi&ial observer noted. "Our biological drives are several 
millioii-'f "5r- : U> ihesi: oar intelligence^' . 

The i it ;!>»; )\i If in lure of Planned Parenthood is that it provides rib moral con- 
text for La* '^'.^ The ethical teachings of history's moral leaders on promiscu- 
ity are ignored, jnafccad, teen-agers are spofen_tolinj)Ltter-pat The federatioji coun_- 
^els them nov to be taken in by the line. C'mon, everybody's doing it" They are told 
the only question is: What's right for you?" They are advised that sex won't care 
loneliness, prove independence or increase popularity: 

Bat they aren't given -moral guidance— that sexual looseness violates I moral codes 
representing the collective integrity that has endured throughout history. They 
aren't told that chastity and abstinence Tor adolescents are values honored in all the 
world's major religions. " 

Thatj^oups lfke Ptann_ed JParenthp^ 
is_an_easy_ out the kids might call us prudes* they might tell us to peddle our Victo- 
rian hangups elsewhere. / 

Such hesitation ^BaefiCs wiicn we tell the young that it is morally Wrong to shop- 
lift, to take drugs or to cheat in school. 

Bchobls and public service agencies that don't hesitate to impart these val unladen 
stric? I* res lose t he i r nerve in sexual oH ucatiori . Some schpplo see themselves as_ for: 
nking merely to be joying cuu rses j n sexual tech noipgy, .Others go' furt he r 
and join the PlannecLPare n thood effort to_provide ^alue-free counseling. 
__But it's no* enough, It. leaves the young floating free. One way or an other, they 
are being sexually educated all the time— at the magazine rack, by films arid televi- 
sicr; f hy advertisements that depict Joe Namath or Brooke Shields hawking sugges- 
tiveness. 

"With human sexuality being "taught"_ in this kind of cultural explosion, the 
chances increase that the young will make sexual decisions based on ignorance, If a 
group like Plan ned Parenj thooq, which ^puts_ itself forward _as a n_Vadvocate of j-epro- 
oUicUve rights L_for everyone,", is tepid, about discussing moral codes, , the young are.' 
tnat. much, more vulnerable to reactionary moralizers at the other extreme: These 
are the book-banners and finger-pointers who in their Thbu-Sha]t-N6t crusades offer 
nothing more than railing against America the New Sbdbm a^d^bmorrah. _- - 

Caught in the middle and supported b? neither the pamphleteers of Planned Par^ 
enthood nor the New Puritans passing their "family life' lavysu are educators like 
Mary Lee Tatum. For the past nine years,_ she _ has been _teach_i ngi a_ seminar, in 
human sexuality within a_ value, framework at .George Mason High .School in Falls 
Church, "The students really want to talk about jnorals and values," she says. 
"They are eager to discuss why they do things and the consequences of their behav- 
ior, romantic and sexual: In jCne classroom, I try to create ah, excitement about de- 
veloping one's values, — v 

Every high school in the country should have a^ teacher like Mary Lee Tatum. She 
understands that a moral perspectiv e is* as needed a form of preve n tion agai nst un- 
wanted pregnancy and venereal disease as a knowledge of birth control, fertility 
anatomy^ ■ 

For the unmarried young, it's okay to say ^no, it's morally wrong." 



[From the Washington Poet, Apr. 24, 1983] 

Squealing Won't Do Any .Good: Bu_TJPABENTsJfeEi)_GovERNMENT's Help In 
.) Influencing Sexual Attitudes 

<. (ByyMorton M: Kondracke) 

_ Once upon a time, whenT^as a young liberal and my daughters _were babies, I 
scorned the kind of narrpw-mi nded, puititive Pur ita n ism that led _t hel Reagan admi n- 
istraHpn to decree jte 

tion_w_he_n_ teenagers seek contraceptives from government-supported agencies. 

That, was yesterday. Today I am the aging father of adolescent daughters and I 
understand the fteaganites > attitudes better: It is not, as I once would have thought, 
that they want to resurrect Victorian values by using pregriahcy as the punishment 
tor sex. > . 

Rather, thv squeal rule arises but of an impuls\tb^trehgtheh the tattered fabric 
of family life in the intimate matter of sexual mores. Parental credibility in counsel- 
ing "dqh5" is being ripped to shreds by television, movies, magazines and records 
that blare but the consistent message: "Do it!" "Everybody does it." "Even nice gir^s 
do it." 
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With so much suleHmunship bohiritl it (not to mention peer pressure and natural 
urges), the mejisage 17 and 56 ^ per- 

cent of boys are sexually active. Those percentages grow larger every year while trie 
average age of first sexual involvement gets lower. It's now 15.7 years for boys, 16:2 
for girls. 

Any responsible parent has to view those trends with -alarm. Sex is a grownup 
activity involving, the jnost serious _of _Hfe's_ cj)nsequences~jn_tense em^ 
mittnent, the possibility of birth and the possibility of death. The child who has 
taken up sex inevitably has moved away from his or her parents. Every year, par- 
ents are losing their children at a younger and younger age^ 

Along with.the.I^'a^alnites, ?_abhor t^ 
^ liberals: face it, Dad, kids are into sex and" the best thing to do is teach them how to 
do it responsibly. 

Sorry, the responsible things for a 15- or 16-year- , bld to be doing are running track 
and learning math. Somehow, society— and certainly, the government— ought to 
help parents to help ^ tfeeir kids_ avoid sex befprejts time. 

For all these reasons, I sympathize with the motivations behind the "squeal rule,*! 
but 1 still oppose it; It simply won't accomplish its intended result. It will just get 
girls- pregnant Right how, the rule is under court injunction, barred from taking 
effect national ly. An appeals court is to fuel on it sometime this spring and probably 
the loser (the Reagan admimstration or Planned Parenthoj^j. wiLLte^ 
the Supreme Court. The administration would do better by withdrawing the rule 
litvd trying Something different: 

The Reagariites obviously Hpe that when a letter arrives advising parents that 
their daughter has applied f< ; contraceptives, a reasoned, compassionate family dis- 
cussion will ensure^ leading to a decision that daughter should _wait. 

The problem is that, in t hf vast majority of cases, the issue of waiting or not wait- 
ing is long over by the time girls go to thejaihily fanning clinic. Surveys taken at 
family planning clinics show that only 14 percent of girls seek contraceptives before 
Haying sex jor tfe have been sexually active 
for nearly a year, often without benefit of birth control. __ .... 

I am not bothered at^all by the alleged sex discr tion implicit in the squeal 
rule— the fact that it affects girls and hot boys (wh get_their contraceptives- at 
the drug stor^e, ho questions asked ). If the Reagan ruic worked, parental notificatio n 
would prevent pregnancies, and it is girls who get ^ pregnant, _no_L_boys_ 

But the rule will not work and it does discriminate against poor girls who cannot 
afford to see a private gynecologist and get a confidential prescription: 

Poor families are less inclined than better-educated ones to have the reasoned, 
compassionate discussion the Reagan ites hope will follow parental notification. Poor 
kids .tend to get in vol ved i n sex _ ea rjie r_ than weak hie_r_ o nes, tp_ be less, info rmed 
about birth control and to produce more babies out of wedlock. The Reaganites want 
to cut back on AFDC, but the squeal rule only swells the number of potential recipi- 
ents, j* ______ 

Poor or rich, the girl who thinks she can tell her parents s:v; is going for birth 
control will tell them, and parental .notification won't be . nej^.ed._The^rl who can't 
tell her parents— who fear their knowing— may well be discouraged from going to a 
Cliriir 

The admimstration claims the squeal rule will cut^clmic caseloads by only 4 per- 
cent That seems a ridiculous underestimate. Plan ned Paren thood asserts the cor- 
rect figure is 25 percent. Either way, through L its certain _that the rule will increase 
the number'of teen-age pregnancies, abortions and unwanted babies. There already 
ar& too many of all three: 

Parents do heed the governments help in influencing the sexual attitudes and be- 
havior, of their children, but exerting influence is long before they 
arrive at the doo_r_pf the_bjrth-control clinic^ 

The Reagan administration should withdraw the squeal rule and devise .programs 
to educate parents on how ta talk to their children about sex and values. And it 
might help, too, if President Reagan would speak to his friends in Hollywood about 
the extent to which they have oversexed American society. 
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. Family Planning Clinics: 
Cure or Cause of Wtmmgt^m^mtyt 

Michael Schwartz and James H. Ford, M.D. 

The ^co-authors of this article were recipients of the Linacre 
i Quarterly [award for then article in the February, 1979 issue entitled 
"Birth Control for teenagers: Diagram for Disaster. " 



Durirg the March, 1981 hearings on the extension of Title X family 
planning funding, Faye Wattleton, president of the Planned Parent- 
hood Federation of America, told a Senate subcommittee that "the 
success of the national family planning program is stunning: 
... • . because of increased and more consistent use of contraception 
the pregnancy rate among sexually-active teenagers has been 
declining." 1 

The most "stunning" aspect of this assertion is that Ms. Wattleton 
^d the nerve to jnake it. The actual change in the fate and number of 
premarital teenage pregnancies since federally-funded programs were 
enacted to "solve" the social problem of teenage pregnancy offers 
stunning evidence that these programs have been a colossal failure. 
The number of out-of-wedlock births to teenage mothers'increased 
from about 190,000 in 197G to about 240,000 in 1978; The birth rate 
among unmarried teenagers showed a similar increase, from 22 per 
thousand to 27 per thousand. These recorded live births are just the 
tip of an iceberg. Abortions among teenagers increased fivefold in less 
'han a decade from perhaps 90,000 i 170 to almost half a million by 
978. The total annual number of j arital pregnancies more than 
ioubled during this time span, fior ..t 300,000 to about 700,000. 
in light of these alarming statistics r- :t conclude either that Ms. 
Wattleton does not know what is ta: ;ng about, or t.hat she is 
deliberately fudging on the figures in j>rder to pr :t a federal pp*. 
gram which her organization has aggressively pT,nioted and from 
which it receives a great deal of money. 

To assume the first hypothesis, that Ms. Wattleton is, honest but 
misinformed, one must believe that she neglected to look at the Sep-' 
tember October, 1980 issue of Family Planning Perspectives, the 
magazine published by the organization over which she presides. The. 
lead editorial in that isrue opens with the admission that "more 
teenagers are using contraceptives <ind using them more consistent^ 
^ an _?Y? r _i^9T5 : _X*t the number and rate =: premarital adolescent 
pregnancies continues to rise.*'* + : a 

Reprinted with permission from Lin*?re Quarterly, Vol 49. No. Z May, 1982. pages 143-16*. 
P5? Efm Gr~vr Road, Elm Grove. W J 122. Subscription rate SZOMperyear, S5. 00 per single issue. 
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That same issue of Family Planning PerspecUues carried the initial 
report on the third national JUrvey of teenage sexual activity, contra- 
ceptive use and pregnancy, undertaken in 197.9 by Piofessors John F. 
Kantner and Melvin Zelnik of Johns Hopkins University. 3 This study 
was similar to surveys conducted by the same researchers in 1971 arid 
1976. 

The 1979 data were drawn only from teenagers living in metropoli- 
tan areas, so they are not exactly comparable with the previously 
published statistics from the 1971 and 1976 surveys. But in order to 
make valid comparisons and to show trends, Kantner and Zelnik 
separated from their' earlier studies the data for metropolitan-area 
teenagers, and presented those figures along with their more recent 
findings. < 

The most notable trend observed by Kantner and Zelnik is that the 
V proportion of metropolitan-area teenagers who reported having* at 
ie.iat one premarital pregnancy increased steadily, from 8.5% in 1971 
to 13% in 1976 to 16.2% in 1979. 4 Thus, in the first eight yr.ars of the 
operation of Title X programs, the percentage of teenagers exper- 
iencing a premarital pregnancy almost, doubled. In this respect, 
Kantner and Zelnik's observations are in agreement with those of the 
Census Bureau , 

The obvious cause for this increase, as documented in the same 
survey, has been the continuing rise in the percentage of teenagers 
who engage in premarital intercourse. Among the metropolitan-area 
teenage women surveyed, this percentage increased from about 30% in 
1971-to about 50% in 1979. 5 

In a previous article based on the, first two Kantner-Zelriik studies, 
we demonstrated that the increased use of contraceptives among teen- 
agers does riot lead to a reduction i; the rate of out-of-wedloclc 
teenage pregnancy. 6 One reason for this is the notoriously high rate of 
contrace ptive failure among teenage users. Another is the fact that the 
availability of contraceptives contributes Id an increased exposure to 
the risk- of pregnancy by stimulating an ir.crev ;e in the percentage of 
teenagers who are sexually active arid a<i increase in the frequency of 
into course among those who are sexually active. 

The results of the Jatest Kaniner-Zelnik survey bear out these 
observations with even greater force than previously. 

The False Promise of Contraceptive Protection 

As noU'd in numerous Planned Parenthood sources, the use of 
contraceptives among unmarried teenagers improved dramatically . 
during the 1970's. Among the more than 4,000 young women ihter : 
viewed in kantner and Zelnik's 1971 study, just over a quarter of 
those who had never been married (26.8%) had experienced premarital 
intercourse: 7 Of these, only 18.4% reported using a contraceptive oil 
^ery sexual encounter, while a nearly equal number (17%) had never 
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used contraception; Perhaps a more iling figure is that fewer than 
Half the young women who had ever experienced premarital inter-, 
course (45.4%) had used a contraceptive at their last sexual encounter? 

Among those who had ever used contraception, the single method 
that had been used by the highest number of respondents (6'4.3%) was 
also one of the least effective, withdrawal. Condoms ranked close 
behind among methods ever used, with' 60.6% of the respondents 
having used them: Oral contraceptives, considered the most effective 
and most sophisticated contraceptive technique^ ranked a distant 
fourth among methods ever used, with only 26.9% uf the contracep- 
tive users reporting use. of this method^ That means that out of an 
estimated 2.3 million sexually-experienced unmarried teenage women 
in 1971, fewer than 500,000 had ever used birth control pills. 

The relative sophistication, of ^contraceptive techniques among 
unmarried teenage women can be more realistically assessed by an 
inquiry into the method most recently used among the 1971 survey 
respondents. The condom (32.1%) and withdrawal (30.7%) were the 
two most common methods, but oral contraceptives were not far 
behiivl at 23.8%. 10 

1 The contraceptive use situation among unmarried teenagers in 
1971, 'then, could be summarized by saying that most teenagers with 
premarital sexual experience had used contraception, but they had riot 
done so consistently and they tended to use relatively piimitive, 
ineffective; methods. It is also wc^th noting, although not at all sur- 
prising, that contraceptive use. among those over the age of 18 was 
superior to that among 15 to 17 year olds in terms of both consis- 
tency of use and sophistication of method; 

Kantner and Zelnik estimated that 1,135,000 15 to 17 year olds 
were sev^ily experienced. I 1 About 20% of them had never used a 
contraceptive, exceed\ng_ the number who had always used contracep- 
tion, arid fewer than 40% had used a contraceptive: at_ their last inter- 
course. An-ong these ydUriger teenagers, drily 17.4% of those who had 
ever used any method had ever used the pill, a rate that was less than 
half that of pill use among 18 and 19 year old contraceptive users, so 
that few* r than one-third of all unmarried teenage pill users vere 
under 18. 12 In addition, among all fx imagers using contraception, 
fewer than one in 3 0 had obtained services from a non-hospital v^th 
control clini' .'3 This represents the status of contraceptive us^ among 
teenagers about the time federal funding for birth control services for 
unmarried minors began. 

By 1976, the date of the second Karitrier and Zelnik survey and five 
years after the implernentation of federal funding of birth control 
clinics for teenagers^ the situation had changed dramatically. First, the 
incidence of premarital sexual activity among teenage women had 
increased markedly, climbi ig by nearly one-third in just five years. Ey 
176, the percentage of niver-married teenagers who had experienced 
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premarital intercourse was almost 35%, and this increase in sexual 
activity was most pronounced amoQg those Under 18. X A 

Yet^with the increase in premarital sexual activity among teenagers, 
there had also been a significant improvement in contraceptive use. 
Among those v. ho were &.;xuaHy experienced, no fewer than 30% were 
alway^-users contraception; iS a proportion two-thirds higher than 
five year; before. In absolute numbers; mvjo than twice as many 
young women were regular users of contraception in 1976 than in 
1971. However, the proportion of never-users of contraception among 
those who were sexually experienced had aluo increased to 25. 6%. 16 

The increased proportion of never-users may not be as great as it 
looks, for one-seventh of all those respondents who werfc classified as 
sexually active fyad intercoi rse only one time, 17 -and slightly more 
than half of. those did not ute contraception on that occabion. If ail 
those who had intercourse only once are left out of consideration, the 
proportion of sexually-active teenagers who never Used coiitraception 
is only about one in five, while the aiways-users remain near 30%. 
Unfortunately, it is not possible to compare these rates with those 
found in 1971 because the 1971 survey did not determine how many 
of those categorized as "sexually active" had had intercourse only Ciie 
f ime. This information does show; however; that the increase in the 
-proportion of teenagers' who engaged in sexual relations without using 
contraception was hot as prcnounted as the increase in those who 
always Used contraception., ; 

Furthermore, in spite of the increased percentage of never users, a 
solid majority of 63.5% of all those with premarital sexUa! exper : 
ience — and more than two-thirds of those who had intercourse more 
than once — had used a contraceptive at their last sexual 
encounter; !B Moreover, this increase ir. last-time use of contraception, 
while it was present in every age bracket, was most pronounced among 
t|iose under 18: In fact, more respondents in the 15 to 17 age group in 
1976 had used a cor* taeeptiw last time than had 18 and 19 year old 
respondents to the 1971 survey. 19 It is clear, then, that far more 
.teenagers in 1976 were using contraception and using it more consis- 
tently than were teenagers live years bttfore. 

At least as significant as the increased regularity ;df contraceptive 
use was the increased sophisti.catibh in contraceptive methods. By 
1976, oral contraception had far cu'.stripp&i all other methods in 
popularity among unmarried teenagers, having been Used by 58.8% of 
all unmarried teenage contraceptive users. Condoms had been Used by 
tess than 40% and withdrawal, formerly, the most commonly used 
method, declined to 30%, half its 1971 rate. 20 Among survey 
respondents under the age of 18, the proportion which had used oral 
contraception increased by more *.han 250%: : 

The improvement in contraceptive use among unmarried teenagers 
is even more graphically illustrated in a survey of the most recently 
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? s ^_ me ^_ oc ^ s v 'P* 3 ! '^\^'^^^}i/^9^U teenage contraceptive users 
had doubled in-five years, from 23.8% to 47.3%, and more than half 
of the teenage contraceptive users were using the pill c r the IUD by 
.1976, while only one-fourth had been using tfcsre medical methods in 
1P71. KI Even among younger teenagers, the pill had become the mosjt 
popular method of contraception. Kantner and Zelnik noted that the 
use of medical methods of contraception among unmarried teenagers in 
1976 was at an even higher rate than that found among married women 
of reproductive age in 1973. 22 Almost half the teenage pill users in 
1976 had obtained their first prescription from a clinic, so there can 
be no doubt that this sudden and massive shift in contraceptive pat> 
terns among unmarried teenagers was primarily a result of the organ- 
ized family planning programs fc^Mt werc set Up in the early '70s, 23 

Preliminary data from the most recent survey by Kantner and 
Zelnik in 1979 indicated a slight decline in the proportion of teenage 
contraceptive users who had used the pill as their most recent method, 
from 47% to just over 40%. 24 This, however, must be .balanced against 
the continuing steady increase in the proportion of teenagers who 
have had premarital intercourse — up by about an additional 15% in 
three years and the increasing proportion of those who had ever use*] 
contraception _arid_ those who. jihvays used contraception. The dat* 
published so far from the 1979 survey includes drily teenagers in 
metropolitan areas, so they must be compared with only the metro- 
politan-area portions of the previous surveys. However, they show a 
decline in the proportion of never-users of contraception, down by 
about one-fourth and an increase in the proportion of always-users, by 
about one-fifth: This means that the mere proportional increase in the 
use of contraception amcng unmarr od teenagers ^sufficient to com- 
pensate for the relative decline of the pill as a method of choice: 2 ^ 
Meanwhile, the overall growth in the number and percentage . f all 
ieeiiagers who have premarital sexual experience has stimulated a con- 
tinued increase in the_ absolute number of teenagers on the pilL 

The information from the 1979 survey, partial and preliminary 
though it is, suggests that the increase ; * ntraceptive practice among 
unmarried teenagers is tigering o r / • * > probably because the sat- 
uration point has been -ecr T * v it Wu-ald be unrealistic to expect 
contraceptive u^e patter-* ; icantly better than those reported in 
1976 and 1979 _— at least w ithout the use of coercion which, odiobsas 
it may seem, has been seriou^jy proposed by sbqie population control 
advocates 2 ^— especially when it appears that high school girls today 
are about as conscientious and as sophisticated in the use of contra- 
ception as their mothers are. 

At this point, the only factor that can significantly contribute to an 
absolute increase in contraceptive use among teenagers i % a continued 
increase in the proportion of teenagers wh^ are sexually active. This, 
as we N have seen, was already the :ase betw^ii 1976 arid 1979. During 
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that period there would have been no major increase in the' number of 
teenagers using contraception except, for the fact that a greater 
proportion had experienced premarital intercourse, and hence were 
potential contraceptive users. As the total 'teenage population declines, 
the importance of this factor in determining the size of the market for 
contraception will become increasingly apparent. That population 
decline is already well underway. From an all-time high of 10.7 
million in 1976, the female population in the l*i to 19 age group is 
already below ten million and will be down to only eight million by 1990. 

Notwithstanding the sudden and dramatic inciease in the fre- 
quency, regularity and sophistication of contraceptive ase among teen- 
agers—which must surely rank as one of the most significant social 
changes ever wrought by government policy — the rate of out-of- 
wedlock pregnancy _ among teenagers showed its most alarming 
increase in history. Moreover, the pregnancy rate among contraceptive 
users grew just as rapiji • as that among non-users. 

" By 1976, 10.9% of the ?.lways : users of contraception had exper- 
ienced at least one premarital pregnancy — a rate almost as high as 
that reported among the entire survey population (11.6%) and con- 
siderably higher than the rate of unintended pregnancies among the 
entire surv:y population (8.3%). 27 But it appears from the data pub- 
lished in connection with Kantner arid Zelnik's 1979 survey, that 
metropolitan-area teenagers, while displaying a higher r?^e of pre- 
marital sexual activ'cy and pregnancy, aje more effective contraceptive 
users than their non-metropolitan\sjstcrs; A total of j ^% of the metro- 
politan teenage women surveyed in 1976 had expeiienced a premarital 
pregnancy, but only 9.9% of the aiways-users of contraception among 
them had been premaritally pregnant. By 1979, 16,2% of all metK - 
politan teenage women, and 13.5% of the always-usf :;s among them, 
had experienced a premarital pregnancy. 28 If the intended, preg- 
nancies ar.orig these young women are discounted, the rates of preg- 
nancy among aiways-users and the rest of th'j teenage population ; re 
nearly identical and, in both cases, climbing rapidly. 

The most tangible result, there fort.-, of the dramatic improvement in 
contraceptive us<* an\bng teenagers which has been effected by the 
Title X family planning programs ha.* boon that a higher proportion of 
premarital teenage pregnancies occurs among contraceptive users: 
Aiways-users of Contraception accounted for 14% of all premarital 
teenage pregnancies in 19?9, and for more than one-sixth of the 
unintended j ^nan :ies. Almost one-third (31.5%j of the unintended 
pregnancies among metaop- litah-area teenagers in 1979 occurred 
while a contraceptive rifeihod was in use — a proportion almost four 
times as high us the : 1971 figure of 8.6%. And nearly half the 
unintended premarital pregnancies among 1979 survey respondents 
(49.7%) occurred among young women who w.id used a i jiitraceptive 
at some time. 29 y - s 

148 ' Li nacre Quarterly 




182 



Perhaps the of of the Planned l't&^h&-i v oand* cion ccn 
take- pride in the.* \itics, for they air 2\ v ?-.-.ct evidence tb< : t ^oid 
• teenagers than eyi \afe ire usihg ctihir^enuoru If the tachcai goaJ 
fair ^3* plaiiiiiri, roviders is to persuade y^i hg fiebple tc use 
contraception, no o can deny that they, have r ecv iwarkablj; suc- 
cessful. At the same «ime, one may legitimately q^SAlrii whether the 
results obtained from these programs arc really whj !. rVng^ss hid in 
mind whe- :t established federally-funded family plaar.ing services. In 
any case, these figures do make it unreasonable co claim that the: 
provision of contraceptives to minors actually reduces the incidence of 
teenage pregnancy. 

Yet, this is not the claim which Wattleton made her Seriate 
testimony. She deliberately left out of account the real cause for the 
drastic increase in the rate of premarital teenage pregnancies; namely, 
the equally-drastic increase in the proportion of teenagers who were 
sexually active. She contented herself with th* far move modest cSiai 
that the pregnancy rate among sexually active teenagers had declined. 

Even if this were true, it would riot offer a valid measurement of 
the effectiveness of the birth control programs. Even if the pregnancy 
rate among sexually-active teenagers had remained unchanged, the 
increase in the number and proportion of teenagers who were sexually 
active would, in itself^ have accounted for an equivalent increase in the 
overall rate of premarital teenage pregnancies, and it is this rate which 
the programs are ostensibly aimed at reducing; 

Moreover, it is ;S be noted that a measurement of the pregnancy 
rate only among uidse Wsrip^rs who are sexually active, while it is 
worthless in assessing the sue *s or failure of those programs, does 
cast the most favorable possible light on the birth control programs; 
The direct result of the programs has been to stimulate more wide- 
. spread, more regular arid more sophisticated use of contraception 
among unmarried teenagers; Therefore, contraceptive users represent a* 
significantly higher proportion of the sexually-active teenage popula- 
tion. Yet, there is no disagreement about the fact that a teenager who 
uses contraception, while certainly not assured of protection from 
pregnancy, is statistically 'ess likely to become pregnant than one who 
is sexually active but does not use contraception. In light of these 
factors, it would be reasonable to expect the pregnancy rate among 
sexually-active teenagers to decline as contraceptive use increased, Yet 
even this modest and purely illusory gain did not materialize. 

According to the figures Kantner and Zelnik collected on the rate 
of premarital pregnancy among sexually-active metropolitan-area teen- 
agers - even leaving aside, as Wattleton does, the increase in the rate 
of sexual activity which has been the chief cause for the increase in 
the overall teenage pregnancy rate — the pregnancy rate has moved 
steadily upward. In 1971, 28.1% of the metro-area interview subjects' 
Who had ever experienced premarital intercourse had at least one 
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premarital pregnancy. By 1976, this figure stood at an even 30%. By 
1979, it had accelerated emi more rapidly to \ 32.5%: *° 

The very evidence to which Wattleton had pointed as proof of the 
success of the birth control programs which her organization has so 
strenuously promoted, and from which it receives such a large propor- 
tion of its income, is shown to be untrue according to research pub- 
lished by her own organ • lion. It is ho wonder that Wattleton stated 
her claim as ; bald assertion without any statistical or documentary 
support. The only, available statistical research on the subject demon- 
strated that her claim — as limited arid qualified as it was — was untrue. 

Wattleton's flimsy claims were certainly not sufficient to insure the 
reauthorization of the Title X programs in a Congress which was 
becoming increasingly uricertairi of the social utility of those pro- 
grams. So Planned Parenthood devoted the entire May/June, 1981 
issue of Family Planning Perspectives to building a case for the exten- 
sion of these programs. The centerpiece of that issue was an article by 
Jacqueline Darroch Forrest, Albert I. Hermalin and Stanley K. 
Henshaw, entitled "The Impact of Family Planning Clinic Programs on 
Adolescent Pregnancy." 31 

Although the title of the article refers to adolescent pregnancy, the 
authors .confine themselves to an analysis based only an the number of 
live births to^teenage women in the years 1970 and 1975. Their calcu- 
lations take no account rX all of the total number of pregnancies in 
this age grotfp. This is a crucial omission, for it was between these two 
dates that abortion wq^s legalized;' Both - proportionally and numer- 
ically, more teenage pregnancies in 1975 ended in abortion than had 
so resulted in v 1970. Thus, between the two selected dates, the authors 
ar? able Lb show a decline in the number and rate of births to teenage 
mothers, even though the total number of pregnancies to teenagers 
increased rather than declined during this period/ * 

It was necessary for the authors' purpose to demonstrate a decl'rie 
in the teenage birth rate in ohiir. to show a positive impact for the 
family planning clinics. But even their statistical sleight-of-hand in 
counting only live births rather than all pregnanc ies wou4d rsut have 
produced the desired result had the authors not ccmpouniie i their 
misrepresentation by treating marital birth 5 as equivalent to oi>t-of- 
wedlock births. 

The decline in _the_rate at^ number of |ivp.L , i ,4 . ) l s i.i teenagers 
between 19?b arid 1975 was GrLiroiy. attributable 4 o a tadiicticu .in 
fertility among married women yi thH age group. Birth: to marricrt 
women of any age do not constitute a social problem arid do riot 
justify massive government intervention, especially during a time when 
the total fertility rate was declining to a level well below that^theoret- 
ically necessary to maintain the present population. If a married 
woman chooses to become a mother, that is simply none of the busi- 
ness of Planned Parenthood, the federal government or anyone else; 
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What does constitute a public prdltem, and what prompted the 
federal government to establish and maintain the rather drastic policy 
of providing birth control services and sex counseling to minors with- 
out regard to age or marital status, is the prevalence of pregnancies 
tfrid births among unmarried teenagers. And during the period under 
investigation, both the rate and the number of out-of-wedlock births 
to teenagers increased significantly. The number of live births among 
unmarried teenagers rose by 17% between 1970 and 1975, while the 
out-of-wedlock birth rate in this age group increased by 9%. 32 These 
increases are modest in comparison with the leap in the rate and 
number of pregnancies among unmarried teenagers, which was 
camouflaged to a great extent by the increased recourse to abortion. 

It is difficult to ascertain how many abortions were performed on 
teenagers in 1970. The Center for Disease ^ \^ official estimate 
of 61,000 ijv probably unrealistically low. Or ^ ;< .;.or hand, a recent 
Alan Guttmacher Institute estimate of J\ >C^3 »/ certainly tod 
high. 33 The AS; estimate assumes a total n^?ft«/r ?>f 600,000 abor- 
tions in 1970; yet there can be no doubt n he legalization of 
abortion has prompted a sharp increase in the number of abor- 
tions—the total doubled within the first five years after the Supreme 
Court decisions of 1973 - so it is extremely unlikely that the 1970 
abortion total was anywher- near this level, which was almost as high 
as the AGI's own estimate of 740,000 in 1973. Whatever total is 
accepted, it is- estimated that 9Q% of abortions in this age group were 
performed on unmarried teenagers. 

Even taking the inflated AGI estimate of abortions and adding it to 
the 191,000 out-of-wedlock teenage births in 1970, the total number 
of abortions plus live births amang : unmarried teenagers comes to 
362,000, or about 43 per thousand. Using the lower CDC abortion 
estimate, the comparable figures are 246,000, or 28 per thou. c vid. 

In 1975, there were 223,000 livs, out-of-wedlock births afd 
323,000 abortions among teenagers. If 90% of those abortions were 
on unmarried women, the number and rate of out-of-wedlock births, 
plus abortions, climbed to 514,000, or 55 per thousand. 

This has been the real trend in pretnarital teenage pregnancy — an 
inci- ase of at least 30% and perhaps almost i it just five years. If 
Forrest, Ilermalin and Henshaw had beer* interested in honestly 
assessing the impact of family planning clinic programs on adolescent 
pregnancy, these are the realities with which they would have had to 
ran tend. But they were interested in grantsmanship. They were inter- 
ested in concocting a plausible rationale to salvage a lucrative govern- 
ment program that was in jeopardy because it had proved to be a 
catastrophic failure. They ware interested in palrmng off a glib success 
story to editors, educators and politicians wKo were all too eager to 
believe that the emperor really was wearing a new suit of clothes. 
So, thanks to the precipitous decline 122%) in the birth rate among 
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young, married women, 34 the authors were able to claim that teen- 
age fertility had decreased in conjunction with the establishment of 
the national family planning clinic program: the greater part of their 
article is devoted to an explanation and application of four separate 
mathematical models to this truncated data base for the purpose of 
determining how great a share in this fertility decline could be attrib- 
uted to the family planning clinics. The result of these sophisticated 
calculations is the tt her modest claim that one birth a year is averted 
for every ten clients enrolled in a clinic. 35 Oh this r^fe, they assert 
♦hat 119,000 births to teenage women were averted ih4S76 as a result 
uf clinic activities in 1975. 

It is at this point that the authors' deceptive manipulation of statis- 
ts s enters the realm of sheer and brazen dishonesty. On the basis of 
1976 figures on the outcome of unintended premarital pregnancies 
among teenagers, they note that only 36% of such pregnancies ended 
in a live birth. Therefore, Forrest, Hermalin and Henshaw claim that 
the 119,000 "averted" births represent only 36% of the total numb 
of premarital teenage .pregnancies that were "averted" as a result of 
the family planning ciinic programs. Thus, they give the programs 
credit for having averted 331,000 teenage pregnancies in 1976, 
172,000 of which would have ended in abortion and 40,000 in miscar- 
riage. They then extrapolate these ev^ir-agant claims throughout the 
whole decade, and conclude that ^0 less than 2.6 million unintended 
teenage pregnancies and 1.4 million abortions were averted as a result 
of the activities of family planning clinics. 36 

If one' accepts the tainted claim that the clinic programs had 
"averted" 119,000 1976 births' to teenage mothers, these extrapola- 
tions appear to have some plausibility. At least the arithmetic is cor- 
rect. But a closer examination of these claims reveals that the statistics 
have been so subtly manipulated that it is difficult to imagine that this 
was not a deliberate distortion of the truth. 

The reaso! why the authors were able to claim that any births had 
been "averted "_is that more pregnancies than ever before were being 
aborted. In 1970, certainly fewer than Rlf, ind perh?:\5 as few as 
one-fourth of the put-of-v edlocfc pregnancies among teenagers ended 
in abortion. By 1975, rlieio were 1.4 abortions for each live out-of- 
wedlock birth. It has been the legalization ar j subsequent widespread 
us*' of abortion — and not the mor* regular use of contraception — 
that has kept the teenage birth rate from soaring during the 1970V 
One abortion can, and almost always does, succeed in "averting" onu 
live birth, but there is no way_that it can also be creJited with averting 
an additional 1.4 abortions and :4 misnarriag^ Abortion has proven 
to be the one . effect" e method of "averting" out-of-wedlock uirths 
among .teenagers; t>ut by reading the figures backward, .the authors 
would have us believe that his method of birth crevention hzs also 
succeeded in "averting" a g eater number ^f a' -ortiorts. 
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To see the absurdity of inis logic, we heed drily look at how the 
figures would have appeared if the relative distribution of live bfirths 
and abortions had remained, static between 1970 arid 1975. Let us 
assume hypothetically that the actual number of abortions on unmar- 
ried teenagers in 1970 was 128,000 — a figure approximately midway 
between the Center for Disease Control estimate and the Alan Gutt- 
macher Institute estimate, arid roughly equal to two-thirds the number 
of out-of-wedlock births. This yields a total of 320,006 births plus 
abortions among unmarried teenagers, 40% of which were aborted. 

Five years later, the total ciLpremaritai b^rths plus abortions was 
514,000. If only 40% of then^had been aborted, there would have 
been about 308,000 live births out-of-wedlock, or 85,000 more than 
actually occurred. If there had been 85,000 more live births, then the 
number of births "averted" would have been only'34,000. And if the 
number of abortions represented only two-thirds the number of live 
births, a mere 22,000 abortions would have been * averted." z 

Conversely, let us imagine that- the promotion of abortion as the 
solution to premarital teenage pregnancy had been even more sucet : >•• 
ful than it was in 1975, and that pregnant, unmarried teenagers i\<A 
obtained 81,000 more abortions than they did, In this case, the num- 
ber of births Averted" would have risen to 200,000; the number of 
out-of-wedlock births which actually occurred would have declhv a to 
142,000, arid the / number of abortions would have increa> J to 
372,000. that means that each live birth would have been equal 2.6 
abortions, so that the number of "averted" abortions wpuv; have 
come out to be more than 500,000. A marvelous system of ac* hunt- 
ing, in which more is less arid less is more! 

-..I is hard to believe that Forrest, Hermaiine arid Henshav; were 
dbii\$ anything but pulling^off an intellectual swindle with their claim 
Uii the family planning clinic program has "averted" abortions. These 
programs have not contributed to preventing abortions. They are not 
■■v-i ^Herriative to a>^rtiori. They have been, on the contrary, one of 
V....- hi^'f faccors responsible for the vertiginous increase in abortions 
a : >J. 4' -^n^ers. AKationj in turn, has been a safety valve for these 
pt-r.t *? Ti;;, ^iphoii off the f7id_ence for the disasters they have 
wroU£h ; * ) ihe areas of social welfare and public health. 

It is quite evident that the existence of these clinic programs has 
r^^'Cided with an unprecedented increase in the incidence pre- 
marital teenage pregnarcy. As we shal. show in the concluding section, 
this has J not bean * mere coir ciderice. But even leaving that point 
aside, no one disputes the fact that the clinic programs have been 
directiy respu? sioie for the more widespread use of contraception 
among teenagers. Arid it is. amply cfciL ucrri the statistics gathered by 
Wintrier &r4_Zelriik that the^ improvements in contraceptive use have 
rj&t been effective in reducing the pregnancy rate among even the 
most conscientious users. But Kantner and Zelnik also discovered that 
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young women who become \:. "tenant while using contraception ere 
almost twice as likely to seek un abortion as those wfio^become preg- 
nant in the absence of cbhtracept rbh. 3 1 In this respecl, it is clear that 
the family planning programs haye contributed directly to an increase 
in the rate of abortion among teenagers. : ' ; :Vv 

this result was not unforeseen in the inner circles ; bf the iajmily 
planning establishment. In January, 1971, Family Plarwing Peppec- 
-Uves published a special 24-page feature entitled "Illegitiqvacy: Myths, 
Causes and Cures" by Phillips Cutright. 38 In it, Cutright acknowl- 
edged* that abortion was the only certain method of reducing the rate 
of out-of-wedlock births among teenager . 

On the basis of ample empirical evidence, Cutright concluded that 
"school-based (sex] education programs will not decrease illicit preg- 
nancy rates," but he suggested that "one obvious contraceptive 'edu- 
cation' program in which the schools might profitably ?ni>V is to 
post the name, address, telephone number ht'iA clihU . Vfevr^fct^te. 
birth control clinics in the community v.-i : - < prov ie v on ; ices v t^ 
unwed minors." 3 * In fact, in the interveniiv Planned PaleriUipod 

and other family planning agencies have gon.- un<r ^,<?tter than CutrighV.s / 
suggestion, using sex education classes for guest appearances i atrivbich 
contraceptive techniques are explained and demonstrated and clinic . 
programs for teenagers are promoted, and by hiring "peer counselors," 
students who are paid to recruit their classmates into the clinic programs.- 

Yet Cutright had no illusions about the effectiveness of .birth con- 
trol clinics in reducing the rate of pregnancy among teenagers. He had 
examined several subprograms in the South for the U.S. Commission * : 
on Population Grov/th and the American Future and discovered that 
they had not been effective in reducing the rate of teenage ffreg- 
nancy.™ Nevertheless, he favored the establishment of such clinics. 
He insisted that they provide services to unmarried -minors on the 
same basis as to married adults, and that they npt be limi'teci, to serving 
low-income persons, because he felt that would (place a stigma on their 
events and deter some people from enrolling in them. At* the same 
time, he considered it particularly important that these clinics be gov- 
ernment-sponsoied, not necessarily because of ti.f- financial burden of * 
providing family planning services to all comers, but because his 
studies of such clinics had convinced him that government' sponsorship 
was^j^cessary to overcome, what he termed the "pseudo-moral 
barrier" to contraceptive^ use among potential clients. He commented 
that "the government program Uiay ha.e legitimated use of contracep- 
tion among persons who had moral reservations about birth control, 
and accomplished this because the program provided manifest evi : 
dence that contraception is approved by the established author- 
ities." 43 These recommendations, too, have been fully complied with 
in the years since Cutright's article appeared. 

Recognizing that even with the establishment of comprehensive and 
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sophisticated birth control clinic program*; tiK-re would still l>e a high 
number, of unintended pregnane le* among unmarried teenagers, Cut- 
nght advocated the availabihty of abortion on request as a n^ct*isafy 
backup if i the eieiit of contraceptive failure. This rtn x>mraC Tidal ion, of 
cb:ir*c. has aUb Krh implemented. 

The thn-e-pronged agenda wtfnich Cuiright enunciated and which 
VtiYr m-d Parent h<n>d has so rffeet'.ively implemented lb reduce the tmi- 
ofw i'dlin k birth rate among u^nagtTS was fully in place by tfr** 
nud-70's: Sch*>U and other institution* were encouraging young 
j*»opie to participate m famtjy planning ciimc programs, and by impli- 
cation; • Lamptng a seal of authoritative approval on premarital sexual 
activity. The dinn* were making of thoae young people conscientious 
u^ts of the rn<»M advanced contraceptive methods and, at the same 
tiraie, con firm uig theni in their sexually-activc behavior patterns. The 
« o river, lib rial wi>dbr.i was that there is nothing inr*Tehtly wrong with 
f*vr,iarita! m \ a> long as it is *res|>ohsible sex," that ;s 4 sterile sex. 
t ilri^ht had id as much in the concluding paragraph of his article: 
"The supf>oSKi ill cffK ts of premarital sex . . . have never t**ch docu- 
mented, so long as jtfercaaritai sex did not J^ad to an illicit pTi'gnancy 
that was earned to terrm: It is the control of these unwanted f*eg- 
nancies - not the control of premarital srx - that is the prob- 
lem." imbued with '£ his advice, amply warned of the disastrous 
cons^jucno-s uf giving birth out of wedlock, and atcustcmed to seek- 
ing mi*J n a!_ solutions lo their "reproductive health" needs, young 
peoplv dutifully troop**! off to the abortion clinics in eveMncivasirig 
hurnrKTs as the promise of contraceptive protection proved false for 
them and they found therhselvi** unintentionally pjegnaht. 

The whcle system, fucfc«d by tetiis of millions of federal dollars, was 
oj*raling like clockwork. There was just one hitch. The rate of out-of- 
wedlock births among ti^enagers, the one social problem which the 
whole apparatus had been constructed to remedy, continued to 
increase. The reason for this its that Cutnghu Planned Parenthood, the 
feijcraj government and ail thie others who had promoted sex <»duca: 
lion plus birth control plus aUjrUon as the solution to the problem of 
linage pH^ghamy, had made one misca^caUatibh. Th«e approval of 
ffremarital intercourse which wii* implicit in I be whole system had 
such an overwhelming effiHt on tillage sexual toh&vibr that the 
mere*** in wrxaai activity and consequently of prcmariUl prrgrtficy 
was so phenomenal that it surpassed the timid of effectiveness of the 
birth control and abortion chnirs in holding down oat-of-wedi^k 
births. Since the birth control clinic programs were initiated a decade 
ago, we have witnessed staggering increase* in the rates of premarital 
pregnancy, abort *>n f out-of-wedlock births, venereal diseases and the 
related problems of suicide and other forms of alKTrant and self- 
drstructivc behavior among U^nagers. 

Obviously, the root of this problem has been the increase in sexual 

May, 1982 , , \b$ 



189 



activity amomg teenagers. The question is: would this increase have 
occurred anyway, or i$ it something that was ffroyolcedi by the exist- 
ence of the birth control programs? In other words, has Planned 
Parent hood simply failed to do good, or has it actually created 5 
svnous public health arid spciaijKGfrletn? 

The typical response of the Planned Parenthood people is simply ta 
disavow all r**spohsit>il_rt>' for leading young people into self-<ieitruc- 
uve behavior patt**r.is. They point to the survey' which shows that bier 
85^ of the clinic patients are sexually active before they come to the 
clinic, 4j and use this as evidence to show that they are simply meet- 
ing o h«*t*d that already exists. As for the sodden and sharp increase in 
sexual activity among teenagers, that is the fault of the media anc our 
sex-^turated society, but Planned Parenthood certainly has nothing to 
do with it. They even tell teehagers it's all right to say no. 

This aWh at ion of respb risibility is flimsy and unconvincing, but its 
refutation lies not only in statistical evidence, but more importantly, 
in psychological observation. 

First, the charge in sexual attitudes and behavior among teenagers 
during the 1970*5 has been so sudden and so drastic that it is very 
difficult Jo recall, ever m history, such a dramatic shift in mora My. 
Such a major effect demands a major cause: Yet the general social 
climate of the 1970'$ was relatively conservative in comparison with 
that of the previous decade. There is rib doubt that America in the 
1970's was r^nriealcd with sexuality, arid the impact of this cultural 
environ mi-tit in shaping moral attitudes cannot be discounted. But the 
same could he said of America in the 1960's. In fact, the '60s tended 
to be more strongly an ti -authoritarian, more expenment\I and more 
rebellious than the 'TOsj The iilrnsand songs of the *70s wis* no more 
sugg<**tive than those of th^ previous decade, and the fashions in 
clothing were, if anything, more modest. Moiwver, during the course 
of the '70s, the cultural climate tended to become gradually rriore 
conservative, while premarital sexual activity among teenagers grew at 
evcr : in creasi rig fa tes. 

The cultural climate argument, there fore, is riot a satisfactory 
explanation for the massive attitudinal and behavioral change avvnng 
teenagers _in the decade. One need not eliminate this as a factor tn 
tawing that conclusion; It is clear that such a implex effect would 
be the N\sult of a great number of cultural, economic, political and 
educational factors, and it would be riaive to single out any one factor 
as thie reason, in mechanical cause-effect fashion,: for the increase in 
teenage sexual activity. But therieed is riot to isolate the cause of this 
cfcaiifle, but rather to assess the effect of birth control programs on atti- 
tudes and behavior. It is instructive in this regard to note that the most 
significant difference in the social environment of teenagers between 
the '60k and the '70s has been the growth of birth control clinics, and 
that this growth has very closely paralleled the increase in sexual activity. 
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Having demonstrated tfcat the explanation offered by Planned 
Parenthood is not satisfactory, we may now turn to a direct considera- 
tion of the impact of the clinic* on teenage sexual behavior 

Everi as late as 1979, a majority of teenage women had avoided the 
possibility of pregnancy* by abstaining from premarital intercourse. !n 
1971. before the fe-rvJy planning clinic network was having a substan- 
tial impact on altitudes and behavior, this course of action was 
fo!!bvvi<i by nearly three out of four teenage womer^ and historically, 
premarital sexual a^tuvence has been the rule rather than the excep- 
tion . r or American te^njigers: This pattern of behavior found several 
sources of social support, but the combination of sex education pro* 
prams which appear to condone premarital intercourse, publicly- 
funded programs to dispense contraceptives to unmarried minors, and 
legalized abortifxfi tend to erode those very supports. 

Among these social supports have been the attitudes of authority 
fe^res, including parents ; reUgibus teachings and the civil law, the 
atWudes arid behavior of the peer group; and the fear of pregrapicyj___ 

: $,?i*re she establishment of birth control clinics for teenagers, major 
atf^csNy figures Such as teachers, public health official^and popular 
eniftrl-3.tn»'rs foiive largely given op exhorting teenagers to remain 
abstinent, m Raver of encouraging them to use sex "responsibly," that 
is, to itwid having babies; Numbers of the so-called "helpin* profes- 
snmV* as *e?l as the oubhc authorities seem to have accepted Cut- 
ogfcft's coiuiubum that only out-of-we<U<.clc child bean hg, but hot 
*tfem*rTal sexual activity, is a legitimate problem Meanwhile, parents 
%«} rwa^oui leaders have tended to be intimidated, at least to some 
iicttly ccmcedihg this point because of the impression 
tfeit f nvn\M-nx\ sexual activity is inevitable and, if it may be undesir- 
M>&\ it i* S^rUcr So be protected than pregnant; 4 * This impression is 
J£r£|er«*d b? ^ofRwatic amnions such as that of Kantner ami Zelmk 
; lt is fesri}' -st-Je assumption that sexual activity among adolescents 
^unbkeiy ie^d<-rhSe/* 4S in reality, there is no reason to believe thai this 
assumption rf -presents some iron -clad law iyj human behavior, especially 
in view of ?fte recent ahU quite dramatic changes in the sexual behavior 
of Uvhagerv It is at least within the realm of possibility that, given the 
proper serial supports, what has gone up can come down; 

The support that civil law formerly gave to premarital abstinence 
Ih rough* sueh devices as laws against, form cat ion and statutory rape is 
undercut by the fact that these laws are rarely enforced (and are, 
j>«f^aps, utu enforceable) and that the very same rivijjHrthority sub- 
suJi/es the distribution of free contraceptives to unmarried minors, 
thereby providing manifest evidence that fornication and statutory 
rape, even if they remain technically illegal, are indeed approved and 
even emviutfagetl |>y the established authorities. 

Parents ar&1 religious beliefs slilS I provide sigriifi cant authority figure 
support fc^ abstinence, even if not as vocally as in former tirnos; Yet 
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the- counseling proce vi. in the birth control clinics direct l$\ uiidermihi'S 
thi* iippori. BecayM- the medical confidentiality required by federal 
family planning regufcstiores has beeri consistently interpreted by 
family planning jArov.^etfs as prohibiting the notification of the jiarent* 
of minors served m th** clinics; many parents arc- not even aware- that 
their children are invoke in these programs and. hence; have no 
opportunity to offer t-oaiiM-j to their i-hiki.Ten in this question.**** More- 
v$'&i m the counseling proo»*» young pecple are commonly urged to 
^fr^-nukst? their own moral guidelines in abstraction from the ethical 
'^M<:iple^ they have learheti from their parents or religious instructor*.. 
^sifte_i»l>^rvrts have also noted a marked ah ti parent bia> in the litera- 
family planning agencies distribute to i^'hagers,* 17 and this crr : 
fcaini$- U-itiJ* to diminish the weight of parental authority. 

Pi-er ftres^ufe is of tremwdous uriportaiuv to adolescents >tnigglmg 
to aerneve im idfritfty ^dependent of the family, yet generally not 
mature enough to be s*>lf-djrK ted, The fact that premarital sexual 
activity cs more prevalent than ever before is important in this respect; 
but of even jgreatwr importance is the attitude within the peer group 
toward tfm /sex a ail activity . While teenage boys have traditionally 
approved of sexual activity " ait hough for the most part vicar 
ii'i us!y ~ g ir 3s ha v i 1 not.*** The $e xu a Jly -act ive high school girl ha i had 
to pay the heavy p hec o f a bad refutation, social bstraci/ation, and a 
damaged seifcsleem. The sexual revolution has muted these coose- 
qumees, hrtirt only to a degree. 

Mariy family planmng agencies have taken to hiring "peer -waiv- 
seU-rV f^vnage l>oys and girls who tell their friends about the benefits 
of sex and cortfS reception and refer them io the ehnic*, This confers 
high status onjwers who. m other orrum&tiwnvs, might have apfwared 
3n somewhat disreputable, and it helps to create a fear ,xmor.g the 
sevua^lyabstirient that they an* hot v 'wsth it" - the ultimate social 
rejecUun for a teenager. 

The rhoM fore* ful motivation for sexual abstineiicc lias IjecH the 
fi'inr of pregnancy. This, iti fail, is obviously a majOu' v/>ffil>oneiU of 
authorit.v figiir^ opposil >m to premantai intercourse au*J the strongest 
riifu ma teit»on for resistance to peer pressure: Sorenson found thai, 
even among M^xuaily -experienced giHs, a majority would In deterred 
from untercoursc by the possibility of pregnancy, as would nearly half 
the v'X.iaily^exj^'rieix'ed Hoys.** Moreover, family planning profea ; 
sionals acknowledge that fear of pregnancy is by far the leading stimu- 
lant t<t jiuiiiciipatibh in an organized btrth control program. r,{ ' Of 
i-ourse. the very existence of Thes*' programs and The public acceptance 
of them are ci ihsetjuciices of the fear of teenage pregnancy, 
engendered by alarmist literature claiming that this has reached 
"epidemic" proportions :>1 

Yet fear of pregnancy is precivly what the birth control dime* 
eliminate with (heir ilturo.ty, but psychologically reassuring, promise 
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of ;contraceptive protection; Teenagers, arid m many esses their 
parents; have been led to Wheve that if they saftipiy folk)*' the instruc- 
tions erf iTir* faff! try pi^fifring rtjufisc^OfF; t-hi'V win riot, ^rx yn*~gi uint . 

And if they do. ,t »aft% legal abort 1071 the logical backup measure. 
T h \ vs \\h ; i ct • f ha& 1 **"« a rn*- th* ; very de fi n i i ii >ii of sex ual respoiuihti i t y . 

With authohiy-fi^iire o pfKismo ri to j>r rim ah ta J ihtt-rrmirse either 
bypassed, ihuiixl or won liver to the other skie, with j*4*^<:iup alii* 
t;itii-'» cuUivated to foxier riival of premarital inU^coursc; and with 
Hit' fi'-ai tit pregnancy reiwu - >d iho|jeraiHe, Ihi re would apfiear to fc*e 
rwi raUoiial hasi-. for abstinence Ml. The op/fauon of birth control 
clinics, offering flfee cc>ntrat , epi;ive co-anseling and services to teenagers 
wtth-orat r^ard to or marital statu*, and without rvny pan-Mai 
i:nn!v« -fluent; dimply cub the ground out from under <he informal 
mh vil supfvuri* for premarsta! sexual abstinence, In itighi of these 
i'.irt<»r>, a k r>urpriMng that the incHjVner of premarital ^xuaFactiviiy 
h :ioi rvi-h to ore _ prevalent than the rates rejp*>rtiHj. The jir^SJictiuil tif 
Kant her Ja\\S 7>huk may prove eofnvfl, if th**^ v influences are per- 
mitted tii i font! in u> affecting the attitudes and behavior of ti*enagers; 
For in that c;,«se, the trend toward increased sexual activity among 
teH'sactT-. carv b<* ev^-* ted to go on untd it reaches a saturation point. 

One effect w*f these factors j> to introduce formerly abstinent teen- 
«v^rT> into sevu.aJ activity. Hut of etjiiaJ significance is their tendency to 
i'ii -iv-virjiMn tevhiigers in «i svxiially active behavior fiat tern. 

Hi.e r;Uegotf i/v,*non of teenagers j> "sexually active " if they have 
Hvr had witiTe^tse liio crude to j*iv*- an accurate representation of 
Ijjr- true Hi -vet ttf sjexuaj activity, and the mri&*qiient risk of pregnancy, 
47nv.u£ NvrugHV. It fails ti> take account of thi' fact that many teen- 
.;si:et« IV- ; i decj>Jy a^'ihivalent ai>out their sexual involvement, and that 
?4 MRiuhcanf. n?.;nit>* w r ot* them-, after an initial incident or sfr^e* of 
s»-xuai es^owr ters return' io a pattrrn of ahstinence; olien until mar- 
/•Tsage. Th\* phrnotTJeUv>n, f kitowir as "vcondary virginity," r ' 2 has 
iimicri-hie^itv hfl^*e({ to h«i>!d down the rate of pregnancy am<wi^ t«vh- 
timers ^l»>iJi«J as "^ vnally active," simply in'cauM' a <vrtaih propof 
fit ni v«.f those v.) i l;i*:iifjrit have hot. currently Hi^^h at risk of p_h*g- 
natu v. THis has probably fayti a ralhe^ suhstah'lial proportion of all 
thiWe fcho are i-ohsiM^fWl "m xuajly active/" 1 51 their 1970 survi'y, 
KarUnefr ami Keltu^ f<niind that twv ^'Vt'iUh of tlioM* vounfj wcwiien so 
ri^Mfied H&i e\p*'ri\rnccd tnteri tiarse mihy one tw^e; and that half of 
1 He ir interview urn^vts who were sexually cxpentv.ccd had not had 

1 'f course m adi within she month prior to interview . s - ,! 

t *<mstJi?'i< e Lxrjtfjrmjtiftin* •* Ac^v-Jt 1 -* vv;ar.v. u attd v fnan^ -ior _who 
ptfW tcletl family planning serviccuS to over 2,00U trviui^ers, wroU* UYrth 
lYmifn} ami J*nmdrri* % d Youhjf. Womrn on the basis of hef exper- 
ij ; iice> 4 She notes that the typical patt^h of young women Peking 
family pliiiuitng m'FVM^ is thai the first sexual encounter was 
unplanned, unintended llhd regretted. For some little after this, the 
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typical young woman tries id remx further sexual movement and 
refuses to admit to herself tfet sjir is really sexuallly active. Sexual 
^counters are sporadic a^d ac^dfaiiitaL AH this avmporis with the 
findings of Sorensoh, and it also r*rtps to explain why such a large 
percentage of clinic paXI**nts have ,wme sexual experience before triey 
seek professional birth control assasiance. 

The next stage in the typical isehavior pattern, according to 
handernann, is> the approarh to a pmfesskraai: This h symbolically 
irra$>ortant to the young woman in that it involves a frank ^'if -admis- 
sion that she is sexually aciUve. One of the chief objective* o>t the 
family planning counselor is tu) reserve the feelings of ambivakw^e »d 
Wmwe any filings of guilt ewer illicit sexual activity cm the pstfi of 
young patients. The counselor tries to lead the you fig jpttiieia't to 
a* ee pt his or her sexuaHy-aetive lifestyle because otse of the precondi- 
tions to effective contraception is a icommstffienit to what the fa^ty 
planning industry calls "ireponsible sexuality" — that is, sex without 
hahw*$; The youDg person who has guilty or ambivalent feelings about 
his r>r her sexual activity 'js a poor candidate for effective coistracep- 
tive use. * s 

Thus, a direct result < I th** clinic counseling is to obviate, or at least 
to diminish the iikelife/tjwi of a return to abstinence arid, in most cases, 
to i lie rea>e J! he frequency of interebiurse among clinic clients, and 
ftetK^ tp increase their exposure to the riifc of PTi^iiancy. 

In 1978, Planned Parenthood of Detroit published the results of a 
study i if its hifih-school-agi'd clients, aimed at showing that purticvpa- 
lioh in fche clknc program did not Head to promiscuity. Th*»y ques- 
tioned m entering group of clients about the number of partners and 
frequency of mflerKHirse within the previous month, and a year later 
asked the same questions of the same group of young women. The 
results showed that, after a year in the clinic program,, the young 
women had approximately the same average number of euro j*\ M»xiial 
partners (1.1), but 'llhat their frequency of intercourse had increased 
by more than half from 4.3 to 6.8 times per month.** 

More recently , surveys of 1,200 U^niagers enrolled in organized 
birth cbhitrol programs revealed that young women anticipated having 
intercourse al>oiit 50"; more frequently after enrollment in the pro- 
gram than before: Among those clients who were acxualiy active 
before enrniiment in the programs, the average frequency of coiius in 
the month prior to enrollment was 4.2 times, but the average frr» 
queney anticipated for the month following ehroUmeht was 6.3 times,* 7 

Both of these studies suggest that involvement in the clinic program 
directly contributes to more frequent sexual activity. This, of course, 
increases the exposure of risk to pregnancy and I at least partially off- 
sets the le&vthan perfect protectSHi afforded by the contraceptives 
dispensed by the clinic. 

These factors help to explain why the incidence of unintended 
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prrjinam-y i* so alarmingly high among pnmarfi<Hi U^hage mhtrac^fv 
live us*-r*. S««w>rib»-jt*s5; even !3>79, after a d;*rade of intensive 

f ;:no! »Oi J firf .]TEjrfStr« *-»*iwm oftrofsg irr^tSjfi^v, if IS Stiff trUe that a 

sl*i:i\t majority of the premarital pr^iiamiea among u-vnager* 
oVium-tt amoriq hon-iis*";^ of oiratriwvrrtioh.** These itrn^Ts, at 
fca^i, di'J iii >i have' any duv< i uiiioTvrmriit ni the birth rouiiroi iimic 
|>Tii^ruQu v Mi is it hot poisjblr u~> absolve i.fte birth control mdiistry of 
r^|Kih^hiJxty for thh; se^meni of tf*e tt^iige pr^iiianry j>r»>bk : rn? 

a ^*' r a *|> *V rr " ol deluded into «r\ posing Uirrris* Ivies to the risk 
o£ j»r* Enaiw-v by the false ptnmixi* tit iohtraH-piive prot« i lion I tot a lise 
tta**\ ■iiir/j not a .st* i ontraeeptiojh 

li*. this « omireiio*i; the n-MMrt h of Kristin fctifcn* mxu the rhotava- 
riiin of .frorimri jkUieni* is iiistruriive: baker sartt-yt-d women who- 
hid ■h"h*;uii»-tl abortions in the San Fram i* o Bay area i« « find out «riy 
they hid ♦ \fH»xf] ith«mseive> to the risk of an tneomerietit jire^ifaney; 
ttoikt, }£ i»h {tie assumption thai al>ortion is not, in itself; a d<MrahiV 
oh,e. !ivr id vh-lilierate aetion, and rn ognf/ing that reliable methods of 
« i_i?str;ir»-|,tion. roaMstf'hily iiM-d, would have rithreiti th*« hk«h'h« hwI 
ot a:< iia ^iiwnU'iW pni*itarii y, Luk*r asked these wbmi-ti why thVy 
h.td . * 1 1 * v% « t J Mi. rn^hrs to t*<ome priori ant. She found, rri most iav*«,, 
th.it thr tjn won not to* < untraeept w;i> a rons< jous ehoiee, hii I i>oi a 
* ah Tufl'y -ral« u laird »hot<e. It was ihe wm«- kmd of ••Very-day, risk- 
r.ih.iiU fi*;havio_r involved in smoking eigarettes; m spite of the wkie- 
-jir« .id at >.nov\ Ji'dgerhriii that this ran rausc c anrt f, or driving without 
a >« a ? »»<]t, m spite of the rerogruzed • \|*,sure to injury this involves 
H»e jAOhifji Lukrr ihtirvu'HitJ suhfWy dai not think tiny WoukJ 
u ' '"niv pr*'.cniifst. Hal if th* y dkJ, lht;> kii* w that the probing < ou!<i 
tH M.ikrn i arr of wnh a "Safr/' ii^i aU»rtion Vht- avadahility of 
ahi'iMion;: in it^'lf. was an iffchu«-«-m-ttf I to this risk takihg be havior. 
Lio.» f Unit to grrat li ngths to m»R»r that this tyfw* of risk-takirii; was 
not r« ally mfinorrnal hrhavior, hut thv sort of tiling tjiKit iHStrly fy- 
oiM' <|<ha at oh** timi* or another. Wr know that w* • might hrrak a 
skiing, hii! ski anyway, UV know that if W«» drink to<* mu< h we 
rhi^fit pi mi Jv, hut wr <Jrink anyway. Just Hi- th«'M« Wf/itu ; n knrw Uu«y 
nu^fi! fH'oimr pn^nanl, but tin >y i*xfK)S4^J themM lv's to th^t ri.sk 
.•nyway. Aft« r all, t.Hry prbhahly would hoi htnorhf pn^nant, arxJ if 
ibry d*d; . 4 ifrijiiniy was availahlr. Taking (liancrs, tfe* titlr of bukrr'H 
iw>ok. sunimrtri/i's h4»r tm-ws: that tt is normal for p«*opl«' to iakr 
t haiv i^s, «»s|w ri:dly when jto'y p<»rr*'ivr th4' negativr rohM*t|ueivri's of 
thi'ir arjs as rvrnotr an<J r< rn<"diahfe. 

I hn tfrrwraf T/s}«Tiof«i^M aJ f/hwnation Mrrns co to*' <»ppu< ahu* t<» Ihi* 
risk taking involved tti pnrrvaritaj sexual aetivity; Within th** f^rr 
Krbuji, fear of f>re^naney is r»o longer a major motivational faiior in 
favor of M xUal ahstiheriee, thanks to he general knowie<t^e among 
teenagers of eohtraeeptivi* availahdity. u1bn*over, rertam *ignifieaht 
authority figufes (govrrnrheht, media, teaehers and, in »orhe ease*, 
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even parents \ project the impression that premarital sexual activity is 
normal; heitthy and inevitable. Finally, the existence of birth control 
clinics iuitf of al>onion clinics provides a sense of security even among 
those U^n^ers who do hot avail themselves of those services. 

Early sexual activity tends to be unpretnedi tated and sporadic. The 
Likefchood of pregnancy at any given time is relatively small. And if 
sexual activity becomes a habit, then professional family planning help 
ran be sought; The-se factors aJJ militate toward risk* taking behavior, 
and successful rcsk taking behavior promotes more risk-taking. I did 
iaoj get pregnant last tun«% reasons the teehager, so I probably won't 
this time; and if ihzs becomes a regular thing, I can alc*ys go down to 
the \i hhic and get on the pill. 

Luket give* us the theoretical model for this psychological pattern, 
and Kahther and Zelhik give us empirical evidence that this is the 
a< tua! behavioral pattern among most sexually-active, non-contracep- 
tive U^'hagefs, 

in their 1976 survey, Kantner arid Zelnik asked those tc< nagers who 
had become pregnant while not using contraception, why they had 
not used a contraceptive: One mjght imagine, from the tenor of 
Planned Parenthood propaganda promoting more birth control clinics 
for teenagers, that the expected answer would be a lack of availability 
or knowledge about contraception. This was not the case at all. how- 
.•vei. Only one interview tfr^ect clauned that she could hot obtain 
contraception.* 0 The overw helm iihg majority of these respondents said 
that they Mm ply did hot think they would become pregnant. It was a 
< -lassie case of "taking chances.*' 

I'i: is impossible to say how many of these teenagers would have 
takHS this < hiitfuv, would have exposed themselves tio the risk of pfeg- 
riaiwy, n; the absence of a national network of govrTnment-fund**d 
birth control center*: Similarly, it is impossible to say how many of 
those teenagers who were contraceptive users would hate bet'h 
sexually ac tive, and how frequently they might have had intercourse, 
in the absence of these programs It is virtually certain, however, that 
these levels Would l>e significantly lower than they are today b^ailse, 
m m> many ways these programs can lie seen as a major factor in 
m< -reasihg the likelihood of sexual activity among all tecrsagers, 
including even those' who haw no direct involvement in the programs; 
And, of course, it is this sudden increase in seaua! activity among 
Uhrharri'St teenagers which has cauwxl the rate of |>remarita! preg- 
nancy t«> skyrocket over the past decade. 

The conclusion to which all this evidence leads is that these birth 
control program* have not only been disastrously ineffective in 
attempting to ac hieve their ostensible goiiS of reducing the level of 
premarital teenage pregnancy, but that th< M y have also been a major 
factor in exacerbating that fvroHlttff to *wh an extent that it is 
becoming a social crisis. 
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«.T>^u> ioprimeihar rvervi'uJiC 

a,vipo>xe:.i*iai ;«i>ih*n£. for 
ntrrl i vop>_c_4k\u> ^b nchei y^»J<>. 
r ? .«.! a» lonjr a> m feeS?*o3 ^^ >CNf 

t^»r»-tfc* gJ^C g#T*4% *v ry Vi>y^|* v 

mn»h*uvnr«« raw* . thr* rn - re 
n. ' r4 > <*!>c ^ e—*"""' * • **""**' 

4, .. C k .i» > .'?..4*-Sfd»r *■!• Jh*ir.CliOtt ': r 

•*_T .» .<». • ! *»0 •*.!_' rrwpU.-jti.ww 

.*;»,: i, k «ira.*utV if.y*,a* rr_t,.i_j*ry». 
, 1 . » ,1,-hu of „i vj r-«rt<i^>cil f r». ^k- 

»rr.'v protubis 4 Jf» tu^r l> n* »»v %t - 
%r»--.pi . j * J tancuaf r arid ..iwvjcv rndii^ 
i nr»n»'htf» is »d rwiih$ra3rT* iy*~i\ 
r%i* %Lflt>taS *or the teacher ii to 

* nic Jft the tH !* f _d >UC?1 l€Tm* ** ** prrv*, 

t wtM, _«nt?L*>'**r*' r _' n\a*iur *y WC- 
Ha»c siujeot* you livtt ol s Urjg 
* >.d«ir.e) in ym im ^h^t he proper 
irrn.' " Cji event ihr* dtirt't k t<o* 
the dar-g *ords. Kefi% iruiudo n*>>: of 
irion m the ir*i S»»*Jrnr% art j!*. em 

U^UffU I J wfUff *llh «hCT* m rhc 

h«>* «h«ry feel *hrn i?>e> touch 
their htvJyjtf' pser, a«d hp* thrv frcj 
» hen ihry ha ve some "aJone rime" ami 
think 4t>niT jhCTrJVftJics, fbi* so or- 
r j iv j;*d their %e% drue 

Ihr »ie* itu: t K .cre u am right and 
*• ntf . n»HrviI or n** m witi.it, mote-* 
trtr.^ce^ undiluted m a vMi^it called 
" i )tt i«*etH Vroio for iVkiirni 1 . 41 > - 
Hnr tH< «(^iinf reader iejt*m \rui ,w*i 4* 

»j. ; »>fH.>. A.tJ i^pH^Mi;** Vjritrie , 

thai pefii 4c hive «/< kiJoc. j>o^ htvm , 

u» ! p*noer% *no v« on ihcj» 
»jn« fmmradiothfT tltf ^iryd*hgtr> 

pfrujflt" in f«xanj« piiitici ii^v^iv 
m « hftjt h»j o* »h« don not *T>^ i r» par - 
»«of>*ff Swtl othert prrfCT vcnuaJ in- 
ttnooi m. *fnh mwiuK: "ThcfC arc no 

inJt^cnfn thM imcK Art.mji coniM.1t 

xrt hirnifta, rvcrpt lot it* obviogi 
■a*ngns cf post hy$*<tK. i B> i'*v 
«?fJ*!.lt>f JUHin*'. or guilt on rhv 
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ha<ufO.'* oral >r^. and «v 
krlK avm tn the tc*.brr\ fUhirThj' 

°^arvy > j^r,: people r.i mn-ul 
CI Jr+Mf iKf thr prm iH iidxof prctnio, 

turn +A\ ir*.-U\cil Utng atk! aJu-Js 
ju'.rir* |opifpniUK_<lic»L» , »ifO>^l> 

man), ii Bug hi IcaJ hi un»«Mrd jvcf 
Mmy »c»CTcal drvcJM:. wm^pf.JftJ 
cukm totLii ut%o(w riTH-nr ; or "fieJi and 
rcfrn" cau^d t>> iWJk.. Wnb ibc 
"mor J cudo o( ihoi p*in»» or ihnr 
rrlit»*i ." TS* it had ^cciuse "gUb 

aroutihcniictvci. . . " CKn rhr pUn »dr 

tul ri> outudcot' maf t Ugc o a »jy 
of ctpcrirncin^ -the p*«i*flx o/ *nual 
shariMtr"; "fnrldif fund about your 
H^y"; ^dccpciwig the Kmc c4 mi- 
aiaq> and w^**; -tea™n| about ier> 
ual furwiiofutif btd "fcarmnj; ^out 
K>tM! fOl> i r*»N4i ** BecauNf i he mad: 
ft already fcwows ho* loavntd > Dand 
nrrjnarvv, the *caJc> arr nra%ti> liftrd 
(.»• jrd ihr rmotttirial and nlucaf innaJ 
hrncftft of "wi tntudc rTurrsa^r," v> 
km^ a> ilmc in •»»•< too rt»tKli hhiOkI 
»iilt the rtatntt 4 .' m.»rjj ^jf>«V or rrii- 
f»w - liic hapin a?>umpt*tri bcn%; ittat 
ih*.- «i udt-nt ha\ no r»n * mai moral tods- 
ivhct than »aottuf t«» '.vxf |Mk»<J 

Ruth Bell, a mrmhrr of the Bo«6n 
Womei Hcai^<oCoctr*e.nicriyca|v 
luro ihe *ptnt of fw J*e>wc_on 
hehaK of ha hook't liberated view*. 

cae 

revcAixh awdin a> thcw^airtt^jrHy, the 
0wotnterna#crvio tho* ho* they fed 
and « hat they ^aMtokiitm^N^hantn 
Sft icthc irnaphaTjon Thetis exptam 
ho* to if5*M«rt>#tf and How _« iarb; 
•bjmv m_it» e«*y ce p* ho wiu inc a opn^ 

jay, ho» io have horwHraaal lie*, and 
ho* to meet ot het ga> pCv>p*r, devnbet 
bi al «rt and h<v* it ferU, wk) of fcri Rks 
of hint von »mprov»n| your tcthnKju*-. 
Oth'*otls that n?ruTtnv family »^u*^ 



in tin*rr i> JUm aod Brna Perry "t fo/f- 
u>x uruj Pi*m(kt*xi mfld b> hif^i whooi 
<*mou and woOcfC yudefiiv. L* ie tli e 
other r*o»*\, a maicia^rovif arfumcnt 

pi>*ai'iiH> in a picture of an adorable 
pit lot <iN».it jfiur wearing a 6>pf Calico 
ditr.\ am] a bonnet, the pKtu-e itself 
*a>« (Htfl.ung in parucaUr, hot iheap^ 
Li*!? r _caoS, /"*_The>ad eye* ot ihi^ctdd 
dte%*cd hi poke bonnet, long vkirt 1 afK) 
\f*«K-v puuttire \txm a refiection of 
the «rnri4tiji and phyiacal confinement 
ol ka.1i s>mtx>b>ot frnummtv " 

I i<i'crry N«»V ioe\poll data toper* 
vuaoV a\ traders that pirmantal sex 
a(Hj^i'rfiiiafa^^c«area>mmoopUcr 
A pftrhaty purpote of nci vhohf the 
your»£. they «y. n to vt^6*ccininia- 
nicatMJ _*e alLkjiO* from Hoidec 
Caul f »rld a odjot hr adolevcct s ho* 
dtffu:u»t con*mu»iicaunt h lor ;een- 

iP*^. j. 1 * l* lc r r T % ■ ^.T*"?!**? 
girl who advfeev "Maybe you should 
ball iVst, then talk, then bail a*am. 
Because I find that I've ft* a whole hew 
buri for having %cx with somebody, 
you finow' jfter batUnl jeisMstotalk- 

ing inf ether ~ 

Since the focus of thor book it mar- 

f i*f fC r* x ^_vL^ J[*5^T?^*_*^^ 

un hdcjriy hear throkinf about. Sea ua! 
infidf id;, thr> say, -jijikdy to create 
di^iur hjrK^ in a marriage. e\neriafly if 
h t\ div oveied by tne other partner.'* 
Newertitek-vs Mt»Jtc> show that vnual 
infKiriit y is w kSrvprcad. and "a number 
of comn»cniators have poioicd ot*i that 
an altatr actualty may benefit a hiir* 
riage.'' In 'act, readers are to»d. one 
study ^P^iMdcd that the institution of 
n^amaje^s^not sat it>f>ia^^ih^ne«dj 

ncr» often are pleased mat they do not 
have to uii^y »L*n of their 
mares." To settle the matter, the au- 
thors note thai "more hbcral religious 
spokesmen ai»o have played down the 
nr&t Ac aspecu of ejaramantal iol 
__ Th*_Perrys <bccomt tfuly creatryeon 
1^* whj« of "ra^inii." or couples 
e*chtr<^m| sexual paiioen. These ac- 
tivities, they uy, "aregencraiiy viewed 
as a mcam of sat isf ying seruaJ mc4s for 
diversity!** Swinging is not "mfidel 
My," th«*y hold, because the people in- 
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v ot »\j «i e hone*! wit h eavh ot hct \' r 
;lHt*c«ti\> > *ajiirrr loamotcitadiiim 
ill filler 0 .Mtlr." vu*h piistHO m d» 
«ii J remarriage. £ioupmaiiu»:e 
.if uf •* nt>.iiifVma> win like "evfc'i i»\C 
i\w mural Urrngiho? our oiliuie ih 
»i-.jyni/ NiK Ip.uiHt :t *>*uit ihe 
i vi i > "i hoc iw*_Wf ***J?5 1 .■! 1 
xoiiMJcifJ Jilempi* to inoJil) iradt- 
i,jn. l jr,ariJtr--loaJafH atodieiiui»i'. 
i»y Jfri .in.is of nioJan Itie. rather rt^ui 
(uO>niio) if* iruinution ." 

Ot s\'ji\<:, ilie-Heny* are hot a!i*v 
friiici U i ohf i aridihrv may sciualU be 
>>n I" vin'tihinn iff (vrunt * he n 'hey 
ilijpjue>Jilj^t>k»a««iiaJaj^ 
latwn to "tU chang.ng dcrnand* oj 
n»iei it tile.' jn /he As^tmetnc So- 
t ,*••», puhlivhcd earlier ihi» year, the 
v»>ou»?»t jame* Coleman dew ibed 
»Kji he believe* is a iairly OtaMH 
w haiii/e thaii* taking place in the nature 
cumii «*wial»iriMuic— 0om one* here 

dividual*. ro«n**Jvete^ 

The *vij«waiuMi t> ciHnpoved nf p»^i- 
inns, in *hwh iiidttiduaK arc mirr- 
yi.aii^vji'ic. and ou: **ici* iviapKh, 
K-.««niii;|r .har.-'icii.TJ by uM^ii.i.r; 
r jihet thanuiJi*i3u4l.Aiii*'i^. Imlnv 
cim-rgiiu; tt»c fjiiiil* i* an ■"" 

iiiiohiMii lioni another ajre. bcv-ati*- n 
is mi Je dp of pct>A*nx. nol pOMl'x'iu 

U.miu* d«> juMwf U« Coleman' > hv. 
H i u>' a wl^ix ol the aWTwienk. 
« k in \"_ tn 1 lux. vh«_Ml_4vl\ C. but I J lin il 
ihs ii_iipkai«*n^^ihc new cU\u.a 
I *»n J or In • «. incept arc c kar T he nc vv 
ve* educators are engaged in liberating 
^h-MunfininiheholdofiHeiT ftmiliev 
from rheii mora! code* and religioi,* 
hchei * ! and ihetr personal comroJJThe 
ed^urft ■fe_liJ^_«jniLS(P« 1 l i people 
from ijic .¥^\^.mur^_t^mtt% 
y:>MiW_fiaeti_i>:. WM_jw P^epannjL i hem 
I or I he ne» ucxiy m »hKh icxuai pan • 
iimcan he ™chaiiged a* readily a* co«- 
por arc manager* change jnbv 

It ts no* iiirprt«hj thai wme patent* 
•eif«r ih«^ ind d« not liKe il^Thjere »•** 
hem cnnecni av veU ihai ihe ne* >et 
cjocat h-k> encouraga wrxuat ^ ac.iv«> . 

enihrHid progfam. Dr. Ham H Nnt- 
irianu. metlkal dirr:u»r of \U\ Nc* 



MiMllh; *riHe in the M.iy 1^2. 
i^ur.ol A^wfc.W / '.••"' M !'_ N . ? .fi''?!.'." 1 !!. 
«ead>rl.!ca*h»n,' y»iii»j l^opk Wim to 
a\<Hd au unwamcJ piei:n.nii'> anJ it> 
fiinsetiueiKe^. uv'ic iiaijiihg <hrm 
that iliejoy t»l Utlitit liuiiuuihiiih # 
ri|tiii.** I fjMkiv.it U.Mibl h* nit io 
MX ho* leenaget s iouU MKfHJ ■» >«n^>'. 
icr reading ho»ii*iJi» »ti'rhL'*v'*Jti»«*l 
it feeb ^heh v«hi ii; attdjw* mean- 
ingful ilie e«jiei!en>t; ii^wiHioui »ani 
ing lo iry il a* mkmi a* nobble. 

Tmim a*i ottici rea%on> to 
•ooderabiMii iiietteW^iedu 
caiton. not ihe leatf being its 
»etinig *uiinu i toiiipubof y iiuhjic edy- 
eat ion 4 The UieM ttpan fiwnihrNa; 
iwrialCtniet fo*_Edjr;ai^^ 
that nearly 50 pci cen« ol at! higli i who*^ 

it^uj^lhrettiiowa) of km"Mngho>w 
nuny ol tin"* um'»ih- '*i4d" oi iU 1 -"j***" 
approach) Uji aprro^ielbrihego*- 
enmieni ioieihtv uii/^»iyl»^ tojtuv 
ibrhaiv'' >•> evpl.nn h\»* in perform 



cuttitiitiiftuv? in reasMire them ihai ihfi« 
(kin) K Widespread?.. - - - 
t i]>» ;tiwm isuvoally ItMtujrttl of 
|ii.iKe^ l« adiiif v win <io ne* k iio» l_- 
nlrVe or urultiMaodiiil.Ttiere i_\_al*_ay> 
ymif -.hamnR and direoji»g involved on 

catNin. the nc» notion iMogowniiiite 
tki*. il huntan beings do u, iheti u » 
natural an J tifhi. Of onurK, li.irnan be 
ing* u\»k«* of things ihai »c uVSh't ap- 
priue oi and «c eipect leaciicti io lay 
in. Weeiipeci teacher j to Uy tliaU»c_' 
ism; jeniim, ihefudrug «n& and_fm«- 
Ocr are uwh rt|rtabkjryenLhou^they 
ate *idc^_eaJjoAu n >w. e *r*?. , ^^'_. 
__! «wW be wronj, but I txbc*emott 
pa»ptej»u|>pori _%** education in^the 
pUU bevaW o^think their chiWrtn 
arc teaming the old failuoncd coune, 
"the r^l^mbMlg.• , Th>y thinR iheir chil- 
dren arc being taught the d*nt<fv of 
prcmaiuic vrxual activity vtd the_un- 
purtamr ulthe fannly to a_ljfc »iLhaf> 
pioc*v and fuiriHtnenK What tliey are 
geiini£. man unknown number of div 
uictv. r> a course »n the new narcuvum, 
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